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To diſeaſe which makes the ſubject of the following 
tract, is one in which mankind are, on many accounts, 
much intereſted ; no age, ſex, rank, or condition of life, 1s 
exempt from it; the rich, the poor, the lazy, and the labo- 
rious, are equally liable to it; it produces certain incon- 
venience to all who are afflicted by it; it ſometimes puts 
the life of the patient in ſuch hazard, as to require one of 
the moſt delicate operations in ſurgery; and it has in all 
times, from the moſt ancient, down to the preſent, ren- 
dered thoſe: who labour under it ſubject to the moſt ini- 
quitous frauds and impoſitions. 

The generality of mankind look upon a rupture as an 
imperfection in their form, as a diſeaſe which impairs their 
ſtrength, and leſſens their generative faculty: which appre- 
henſions, though abſolutely groundleſs, are ſo firmly rooted, 
in the majority of thoſe who are afflicted with the diſorder, 
as to make them not a little miſerable. They who lie in 
wait to avail themſelves of the weakneſſes of the infirm and 
fearful, are well acquainted with theſe fears, and very lucra- 
tive uſe do they make of them; they well know, that the 
man who regards his diſorder as an imperfection in his form, 
or as a cauſe of any debility, more particularly a yenereal 
one, will be very unwilling to have it known, and as glad 
to get rid of it, at any expence or trouble; by this means 
theſe impoſtors are furniſhed with opportunities of ſubject- 
ing the ignorant, and credulous, to tedious conhnements, 
painful applications, and even hazardous operations; and 
of defrauding the timorous and baſhful of large ſums of mo- 

ney, for imaginary diſeaſes, and pretended cures. 
B 2 | Complaints 
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Complaints of this ſort, coming from the profeſſion, are 
generally ill received; and, being ſet to the account of preju- 
dice, intereſt, and craft, are very little regarded ;' but in 
this mankind do us great injuſtice. A rupture is a diſeaſe, 
which, if judiciouſly and honeſtly treated from the firſt, can 
never be productive of much profit to a ſurgeon; it requires 
very little attendance, and neither external application, nor 
internal medicine; though the reduction of the gut, and the 
application of a proper bandage, are neceſſary, yet this is in 
general fo ſoon, and ſo eaſily accompliſhed, that it muſt be 
obvious that no great emolument can from thence be de- 
rived; and therefore, if the profeſſion may be allowed to be 
impartial in any thing which relates to themſelves, I think 
they may in this, from which they never can reap conſider- 
able profit, unleſs the diſeaſe has been greatly neglected, 
or ill- treated: it is from fraud and deluſion principally that 
ſuch advantage can be derived; it is from the patient's igno- 
rance of the true nature of his diſorder, and from bold and 
lying promiſes made of a perfect cure. 

It is far from my intention to defend the body of ſurgeons 
from any accuſation which may juſtly be brought againſt 
them; but as the reaſon given by moſt of the patrons of 
quackery for their ſupporting it, is, that the medical world, 
through mere obſtinacy, never depart from the cuſtoms of 
their anceſtors, nor attempt any thing new, though man- 
kind might be much benefited by ſuch inventions; and as I 
think that ſuch imputation cannot with any colour of juſtice 
be made againſt us, I would beg leave to be indulged a few 
words on this ſubject. 

That the merit of many of the old practitioners was 
great; that they left behind them many proofs both of their 
fagacity, and their dexterity ; that we have received large 
information from their writings ; and that, ceteris paribus, 


he 
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he who is beſt acquainted with them will be the beſt ſur- 


geon, is well known to every one who is at all converſant © 
with them, and can be denied only by thoſe who are nat.” 


But,. on the other hand, it muſt alſo be allowed, that both 
their theory and their practice laboured under great diſad- 
vantages, which rendered their judgment of many diſeaſes 
erroneous, and their treatment of them irrational and unſuc- 
den = | 
The very imperfe& ſtate of their anatomy was one great 
ſource of error; which kind of knowledge has been ſo cul- 
rivated in our times as to convert ignorance. into a vice, 
and to render thoſe who are deficient in it | perfect] 4 inex- 
cuſable. 

As this is the only true and ſolid baſis W which all chi- 


rurgical knowledge muſt for ever ſpring, ſo it has of late 


years been productive of many real and great improyements 


in the art. 


The ancient ſurgery was ' coarls, and del with a fare 
rago of external applications, ſome of which were horrid] Ys 
and yet unneceſſarily painful, and others altogether uſeleſs ; 
whilſt the operative part of the art was encumbered with a 
multitude of aukward unmanageable inſtruments, and pieces 
of machinery. | | 
The practitioners of the preſent. time nl FO the 
practice into a much narrower compaſs, have rendered it 


leſs painful and more intelligible ; they have reduced the 


number of inſtruments, and by the extreme ſimplicity of 


thoſe which they now uſe, they have conſiderably aſſiſted 


the dexterity of an operator, and ſhortened the time of an 
operation; they have almoſt thrown aſide the burning cau- 
tery, and are much more ſparing in the uſe of cauſtic appli- 
cations than their predeceſſors uſed to be; they now accom- 
pliſn many cures by mild and gentle means, which formerly 
ä W 
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were thought not obtainable but by much. ſeverity ! to fay 
: nothing of the indelible marks which ſuch practice left be- 


hind it. The havock formerly made both of limbs and 
tives, by the ufe of long forceps in gun-ſhot wounds; the 
exploſion of the long-prevailing notion that ſuch wounds 
were poiſonous ; the eaſy ſuperficial method in which they 
are now in general treated, and the opportunities which ſuch 
treatment gives for nature to exert thoſe powers with which 


the Almighty Author has furniſhed her, do credit to the 


modern practitioners: the double inciſion in atiputations; 
the preſent method of removing cancerous breaſts, and en- 
cyſted tumours ; the lateral operation for the ſtone in the 
bladder ; the uſe of the cutting gorget; amputation in the 


Joint of the ſhoulder ; the preſent method of letting out 


all the water at once from an aſcites; the improvements int 
the treatment of the fiſtula lachrymalis; the cure of the 
vari and valgi, with many others which might be named; 
in ſhort, the ſuperior neatneſs, eaſe, and expedition of the 
preſent ſurgery, when compared to the ancient; are certain 
and undoubted improvements made by the modern prac- 
titioners, and ſuch as mankind are much benefited by, as 
their pains are thereby leſſened, the elegance of their figure 


preſerved, and the time of their confinement ſhortened ; 


all which will, 1 preſume, be allowed to be advantages, 
while human nature ſhall remain ſenſible of pain, while 


ſcars ſhall be * deformities, or confinement be deemed 
irkſome. | 


Nor is our conduct, with regard to the particular diſeaſe 
FRED makes the ſubje & of the following tract, in the leaft 
degree blameable ; ſo far from it, that the treatment which 
we meet with ſometimes is moſt ſingularly unfuft, we being 
often ſeverely cenſured for that from which we ought to 
derive praiſe : ſo little do we deſerve the refleQon caſt upon 


us, 
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us, of being content with what our fathers taught us, and 
neither improving the art ourſelves, nor encouraging thoſe 
who do; that, on the contrary, much pains have been taken 
to improve this particular part of ſurgery, and the public 
-ought to thank us for not perſevering in the uſe of the old, 
tedious, painful, and hazardous proceſles, after we found 
them to be in general ineffectual. 

But though I would at all times vindicate the vroſelien 
from every unjuſt attack, I would by no means be ſuppoſed 
to think that there is not large room left for the induſtry both 
of us and our ſucceſſors; ſome of the operative parts of the 
art are ſtill capable of improvement, and the treatment of 
{ome diſeaſes might certainly be altered for the better, 

Whether-our future labours ſhall be crowned with-ſucceſs 
or- not, ftill I think it will appear to every one at all verſed 
in the hiſtory of ſurgery, that the practitioners of the preſent 
time are ſo far from deſerving the character which they who 
know nothing of the-art have given of them, that they really 
deſerve a very contrary one; ſince, inſtead of obſtinately 
adhering to the practice of their anceſtors, they have dif- 
fered from it in many inſtances, where they found they 
could do it with ſafety, and to the advantage of mankind ; 
and have endeavoured to advance the utility of their profeſ- 
fion, by the only means whereby it is capable of being im- 
proved, viz. by a ſedulous application to anatomy, by the 
frequent examinations of dead morbid bodies, and by making 
ſuch experiments on the living, as they had juſt reaſon to 
think would prove beneficial; candidly acknowledging, at 
the ſame time, where they have found their art inſufficient, 
and not perſiſting in tormenting their fellow - creatures 
merely for gain. 

In the following treatiſe I have endeavoured to expreſs 
mylelf in as Plain, explicit, and intelligible a manner as L 
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am able, and the ſubject will admit; being deſirous as n 

as I can to inform mankind of the true nature of the diſ- 
eaſe, of the danger they incur, and the frauds they are liable 
to, from the ignorance of one ſet of quacks, and the worſe 

qualities of another: to ſhow what the art of ſurgery in 
judicious hands is capable of doing, and how eſſentially the 
conduct of an impoſtor diffegs from that of an honeſt man, 
who will never be aſhamed of confeſſing that he cannot ns 
what is not in his power. Ts 

In the firſt edition of this book were many faults ; 3 | 
of the preſs, ſome of the author; in this ſome pains have 
been taken to leſſen both: of typographical errors very few, 
if any, will, J hope, be found; and wherever it has ap- 
peared to me that the matter of the treatiſe was ebſcure, 
erroneous, or —_— T have OT corrected, and added 
to it. 

J am ſtill far from thinking that it is perfect or faultleſs; 
but, on the other hand, I am not conſcious of having ad- 
vanced any thing in it which is not ſtrialy true, and agree- 
able to the,qmoſt ſucceſsful practice: improvement of the art 
of ſurgery, and the relief of mankind, are my two principal 
objects; and if what I have now, or at any other time writ- 
ten, ſhall be found to have contributed toward accompliſhing 
either of thoſe ends, I "_ the reader will Bccuſs all thoſe 

leſſer faults, 


guas aut incuria fudit, TIDE £7 
Aut humana parum cavit natura. 
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By tie. denn Rur ruxk, Dacre, or 
HERN1A, is in general meant a ſwelling pro- 
duced by the falling down or protruſion of 
ſome part or parts, Which ought naturally to 
be contained within the cavity of the belly. 

The places in which theſe ſwellings make 
their appearance, in order to form what i is 
called a RueTuRE, are the groin, the navel, 
the labia pudendi, the upper and fore part of 
the thigh, and every point of the anteiat: part 
of the abdomen. C 

The parts, which. by: ; ONS 3 forth 
from the cavity in which they ought natu- 
rally to remain, form theſe tumors, are a por- 
tion of the omentum, a part of the inteſtinal 
canal, and *ſometimes gh very rarely) 
the ſtomach. 55 ß 


+ The liver, ſpleen, Werts; bladder, 4% eren MR 
times been found in different herniæ, but theſe are ſo rare as | 
not to come within a general deſcription. | 


From 
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From theſe two circumſtances, of ſituation, 
and contents, are derived all the different ap- 
pellations by which herniæ are diſtinguithed : 

for example, they are called a— ſerotal, 
' femoral, umbilical, and ventral, as they happen 
to make their appearance in the groin, cod, 
thigh, navel, or belly. If a portion of inteſtine 
only forms it, it is called exterocele, hernia in- 
reſßinalis, or gut- rupture; if a piece of omen- 
tum only, epiplocele, hernia omentalis, or caul- 
rupture; and if both inteſtine and omentum 
contribute mutually to the formation of the 
tumor, it 1s called een or com- 

pound rupture. 5 
If che piece of gut or caul deſcends no hower 
than the groin, it is faid to be incomplete, and 
is called bubonocele; if the ſcrotum be occu pied 
by either of them, the rupture is fatd to be 
complete, and bears the name of ochebcele: the 
latter uſed by our forefathers to be attributed 
to laceration of the peritoneum, the former to 

its dilatation merely. | 
The opinion, that the ſcrotal hernia is occa- 
ſioned by a forcible divition, or breach made 
in the peritoneum, has always been, and till 
is, with the unknowing, a very prevailing one, 
though without any foundation in truth; both 
5 the 
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che ſcrotal, and femoral: paſs out from the ab- 
domen by openings which are natural to every 
human body; as well thoſe who have not rup- 
tures, as thoſe who have. The former, that 
is the ſcrotal, deſcend by means of an aperture 
in the tendon of the external oblique muſcle, 
near the groin; deſigned for the paſſage of the 
ſpermatic veſſels in men, and the ligamenta 
uteri in women; and the latter, under the hol- 
low made by Poupart's, or Fallopius's liga- 
ment, at the upper part of the thigh, along 
with the great crural vein and artery. 
The pair of muſcles called obliqui externi 
aſcendentes, cover all that part of the belly 
which is without bone, and the lower and an- 
terior parts of the thorax. They are fleſhy 
on the fides, and tendinous in the middle, and 
lower part; they ſpring from the ſeventh and 
eighth ribs, and from all below them, by fleſhy 
portions, which indigitate with correſponding 
parts of two other muſcles, called the ferratus 
major anticus, and the latiſſimus dorſi, and be- 
coming tendinous, are inſerted into what 1s 
called the linea alba, the ſpine of the c os ilium, 
and into the os pubis. 
At the lower part of the belly, on each 
ſide, a little above the laſt-mentioned bone, 
the 
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the fibres of the tendon of this muſcle ſeparate 
from each other, and form thereby two aper- 
tures, through which paſs the ſpermatic veſ- 
ſels in men, and the ligamenta uteri in wo- 
men. Theſe openings are of an oval figure, 
and have an oblique direction from above 
downward; the upper part of them 1s rather 
wider than the lower, and Mack are of larger 
Gze in men than in women.* 

Ihe tendinous fibres of this muſcle, as they 
proceed from its fleſhy part obliquely down- 
ward, have ſeveral ſmall apertures for the paſ- 
ſage of veſſels and nerves; and at their inſer- 
tion into the os pubis, they crols one another, : 
and are as it were interwgven, by. which 
means their inſertion is ſtren gthened, and 
their attachment made firmer. 

What 1s called by the particular name e of 
Poupart's ligament is really nothing more than 
the lower border of this tendon, ſtretched 
from the fore part of the os ilium, or haunch 


b A defachment of fibres from the faſcia lata of the thigh is 
generally unired with the tendon compoſing the aperture in the 
obſiquus externus, which mixture or connection of fibres will in 
ſome meaſure account for che pain which they who labour un- 
der ſtrangulated ruptures feel upon ſtanding upright, and the 
relief which bendin g the thi Foe 928825 toward. the = aways 
gives them. N 


bone, 
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bebe to the os pubis, and turned or folded 
inward at its interior edge. 

The other muſcles of the belly are the ob- 
liquus internus, the tranſverſalis, the rectus, 
and the pyramidalis, none of which have any 
concern with our preſent ſubje&. The ſper- 
matic chord does indeed paſs under the lower 
edge or border of the two firſt of theſe, but at 
mund a diſtance, and in ſuch manner, that no 
action of theſe muſcles can any way affect, or 
ever make any ſtricture either on it, or on a 
hernia accompanying it; they have no perfo- 
rations, or apertures, though ſo many writers 
of credit (even late ones) have both deſcribed 
and delineated theme, conſequently they can 


have 


© However incredible and ſtrange it may Teem, yet I am con- 
yinced, that operations have been performed by the information 
obtained from books only, without any previous anatomical 
knowledge, any practice on dead bodies, and barely any, if 
any, opportunities of ſeeing ſuch operations performed by 
others on the living: how groſsly muſt ſuch an operator be de- 
ceived by the account of the rings, as they are uſually, though 

abſurdly called, of the abdominal muſcles : after he has divided 
| the firſt, or that of the external oblique, he will expect to find a 
ſecond in the internal, and a third in the tranſverſalis, and will 
never ſuppoſe that he 1s got into the cavity of the belly, till he 
has divided all the three: it is therefore of the utmoſt conſe- 
quence that this matter be ſet right, and that, notwithſtanding 
what has been ſaid on this ſubjed by writers of great eminence, 


every 
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have no ſhare in the embarraſſment of the 
parts contained in a hernial fac, nor require 
any diviſion in that operation, which becomes 
. ſometimes neceſſary towards ſetting them free: 
which is a fact of no ſmall conſequence to an 
OPErator. 
The inſide of theſc - and indeed the 
whole cavity of the belly, is lined with a 
| ſmooth, firm, but eaſily dilatable membrane, 
called the peritoneum, a minute account \ of 
which would lead me beſide my preſent pur- 
poſe, and therefore I ſhall only obſerve, that 
it lines the whole abdomen, and gives an ex- 
ternal coat to every viſcus contained in it. 
Behind the peritoneum lies a looſe, cellular 
membrane, by ſome called its appendix, which 
is found in differnt quantity in different places, 
In ſome the cells are empty, and are immedi- 
| ately viſible upon being blown into; in other 
[ * it 1s plentifully Docket with fat, and, 


every . be 8 that the — oblique N is 
| the only one which has any opening in it; that the deſcription 
1 given by Mr. Cheſelden of theſe muſcles, in the laſt edition of 
1 | his anatomy, is erroneous; and all deſcriptions and all deli- 
neations (ſome of which are to be found even in later writers) 
of more openings than that ſingle one on each fide, are not re- 


preſentations of nature, but are the images of a luxuriant fancy, 
and have no foundation in truth. 


V 
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though ſomewhat varied in its appearance in 
different places, is found in moſt parts of the 
heady: : 

This cellular membrane, void of "EY ſur⸗ 
rounding the ſpermatic veſſels, as they paſs 
forth from the cavity of the abdomen into the 
groin, 18 called the tunica vaginalis of the 
chord, or tunica communis vaſorum ſpermati- 
corum; which chord, thus enveloped, paſting 
under the inferior edge or border of the tranſ- 
verſalis, and internal oblique muſcles, and 
through the perforations or natural apertures 
of the external oblique, deſcends through the 
groin to the teſticle, in ſuch manner, chat the 
ſpermatic veſſels in their paſſage from the 
cavity are really and truly behind the * 
neum. 

The tunica vaginalis teſtis is a membrane 
perfeclly diſtinct 8 this, forming a parti- 
cular cavity which includes the glandular ſub- 
ſtance of the teſticle, and has nothing to do 
with a common rupture. In every foetus, 
until, or very near until the time of birth, 


there is an open and free communication be- 


tween the cavity of this laſt tunic, and that of 
the belly, for the paſſage of the teſticle from 


the abdomen into the ſerotum: : ſoon after 
| birth 


\ 
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birth this paſſage cloſes and becomes imper- 
vious; nor is there ever after the time of ſuch 
cloſing, any communication between the ca- 
vity of the belly, and that of the tunica vagi- 
nalis teſtis. But though the paſſage remains 
in general for ever ſhut, yet the place where 
its orifice, or mouth, was, may always be 
known by a kind of cicatricula, much like to 
what appears within the abdomen, oppoſite to 
the navel, or place where the umbilical veſſels 
of the foetus paſſed to and from the placenta ; 
at the place of which cicatricula, the perito- 
neum is generally weaker than elſewhere. 
Now, if it be remembered, that this weak 
part is neceflarily oppoſite to the natural open- 
ing 1n the tendon of the external oblique muſ- 
ele, that neither the internal oblique muſcle, 
nor the tranſverſalis, come low enough to 
make any reſiſtance to whatever ſhall preſs 
againſt this part, and that the acknowledged 
uſe of the muſcles of the abdomen is by preſſ- 
ing on all its contained viſcera to aſſiſt digeſ- 
tion, the expulſion of the fæces, urine, and 
fœtus; and that in many natural actions, ſuch 
as ſneezing and coughing, &c. and in all 
great exertions of ſtrength and force, our 
erect poſture muſt neceſſarily occaſion a preſ- 
ſure 
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ſure to be made againſt the lower part of the 
inſide of the belly, by ſome of its contents; a 
very probable and ſatisfactory account of the 
origin of the common inguinal and ſcrotal 
hernia may be collected. 

In young children this deſcent, or protru- 
ſion, happens moſt frequently when the child 
ſtrains in crying, or in expelling its fæces: as 
ſoon as the effort ceaſes, and the child is 
quiet, the part generally returns up again, and 
the ſwelling diſappears; the nurſes call it 
wind, and it is at firſt moſt frequently ne- 
glected, as the child is not apparently injured 
by it, and few people are Tulllciently aware of 
its poſſible conſequences. 

Not that the diſeaſe is by any means con- 
fined to children; adults frequently are at- 
tacked by it, either by falls, ſtrains, great ex- 
ertions of ſtrength, difficulty of expelling hard 
feces, ora general laxity of frame. 

Whether the rupture be inguinal, ſcrotal, 
or femoral; and whether it ate of inteſtine, 
or omentum, or both, the protruded part muſt 
carry, before it a part of the membrane which 
lines all the internal ſurface of the abdominal 
muſcles, or rather the whole cavity of the 
abdomen, and is called peritoneum. This 
Vor. II. "0 portion 
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portion of the peritoneum, including the piece 
of gut or caul, is known by the name of the 
Bernial ſac, and is larger, or ſmaller, according 
to the quantity of inteſtine, or omentum, 
contained in it: it is at firſt ſmall and thin, 
and in ruptures which are not of the conge- 
nial kind, ſeldom comes lower than the groin * 
at firſt, but by repeated deſcents it extends 
itſelf lower and lower, till it gets quite into the 
ſcroturn, and till as it is extended in length, 
it becomes thicker and firmer i in texture, till 
in old age, or old ruptures, it is found of very 
conſiderable thickneſs. | 1 

As all parts of the peritoneum are « a gory 
extenſible, dilatable nature, and as the hernial 
fac has this property in common with many 
other parts of the body, of thickening as it 
extends, it does in ſome caſes ſtreteh / toſa very 
conſiderable ſize, and contain ſuch à quantity 
of inteſtine and omentum as is almoſt inere- 
dible. This circumſtance of its becoming 
thicker's as it is more extentled f is Perhaps che 


4 1 will ict ſay poſitively chat al thoſs ruptures which appear 
in the ſcrotum of very young children are congenial, (that is, 
have the tunica vaginalis teſtis for their hernial ſac) but;allthoſe 
which I have had an opportunity of examining have proved ſoz 
and I believe it would be no erroneous criterion, whereby, to 
diſtinguiſh the common rupture from the * in infants. 


xeaſon 


reaſon why ſome. tc and among them the 
late Mr. Cheſelden, have been of opinion that 


the ſac of a hernia was not an elongation of the 
peritoneum, but produced like that of an aneu- 
riſm, and ſome other tumors, by mere preſ- 
ſure of the common cellular membrane; an 
opinion, which is W and . 
erroneous. Th 5 

Whether the wal Heck in its infant Gates 
while it is very thin, and may pofſibly have 
contracted no adheſion to the cellular mem 
brane compoſing the tunica communis of the 
ſpermatie veſſels, does ever return back into 
the belly again, I will not take upon me to 
determine abſolutely; but am much inclined 
to think it does not, as well from the facility 
- with which the gut or caul moſt commonly 
_ deſcend after they have been down a few 
times, as from a fulneſs which is always to 
be perceived in the ſpermatic proceſs of ſuch 
people as have ever been ruptured. Some 
few of theſe J have had opportunities of open- 
ing after death, and have always found the 
fac, either in the groin or ſcrotum (plainly a 
continuation of the peritoneum), remaining 
firmly attached to, and connected with the 
tunica communis; nor did I ever ſee, cither 
C 2 in 
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in the dead or the living, any reaſon or autho- 
rity for the ſuppoſition, that it 1s capable ot 
returning back into the abdomen after it has 
been fairly * out — the _— in 


the tendon. 

I intentionally avoid ſaying any „ing about 
the old doctrine of the difference between 
dilatation and laceration of the peritoneum, it 
being now generally known and acknow- 
ledged, that to whatever ſize the hernial ſac 
may be extended, and however large its con- 
tents may be, it is merely dilated, and hardly 
ever burſt or broken: the particular kind of 
caſe, which a few n ago youn riſe to a ſort 


ap . . . f 
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This is a circumſtance. of fame, importance in the general 
treatment of ruptures. Upon it depends the truth or falſehood 
df the late doctrine of the poſlibility of returning the inteſtine 
included in the hernial fac, and confined by ſuch a ſtricture of the 
Jac itſelf, as may prove fatal after the gut is fairly got into the 
abdomen again. A caſe, of which more than one inſtance has 
been given to us, but in which lam much inclined to believe that 
ſome miſtake has been made, and which I alſo think may be ac- 
counted for in another and more ſatis factory manner, Ugon 
chis alſo depends the practicability. or impracticability 5 return- 
ing a ſtrangulated piece of gut back into the belly, after having 
divided the ſtricture made by the tendon, without opening the 
hernial ſac, and conſequently the propriety or impropriety of 
making ſuch attempt. All endeavours to do what is impractĩ- 
cable, being in caſes of 7 importance much worſe than doing no- 


thing. | 
Su of 
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of renewal of the old doctrine of ruptures by 

laceration of the hernial ſac, viz. that kind of 
hernia in Which the gut and teſticle are found 
in the ſame bag, and in immediate contact 


with each other, being now ſufficiently known 
and explained. See Sect. X. of this Tract. 


TEE ſigns, or marks, of a common ingui- 
nal or ſcrotal rupture, are in general a ſwell- 
ing in the upper part of the ſcrotum, or in the 
groin, beginning at the opening in the abdo- 
minal intiſcles "has the ſpermatic veſlels 
paſs down from the belly; which tumor has a 
different appearance, and different fee], accord- 
ing to the nature of its contents, and to the 
ſtate and quantity of them. 

If a portion of inteſtine forms it, and that 
portion be ſmall, the tumor is ſmall in pro- 
portion ; but though ſmall, yet if the gut be 
diſtended with wind, inflamed, or have any 
degree of ſtricture made on it, it will be tenſe, 
reſiſt the impreſſion of the finger, and give 
pain upon being handled. On the contrary, 
it there be no I wade by the tendon, 
and the inteſtine ſuffers no degree of inflam- 
mation, let the prolapſed piece be of what 

C9 N length 
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22 
length it may; and the tumor of whatever ſize, 
yet the tenſion will be little, and no pain will 
attend the handling it; upon the patient's 
coughing, it will fee! as if it was blown into, 
and in general it will be found very cafily re- 
turnable. 

If the hernia be of the oat kind, the 
tumor has a more flabby and a more unequal 
feel; it is in general perfectly indolent, is 
more compreſſible, gives the ſcrotum a more 
oblong, and leſs round figure, than it bears in 
an inteſtinal hernia; and if the quantity be 
large, and the patient adult, it is in ſome mea- 
ſure diſtinguiſhable by its greater weight. 

If it conſiſts of both inteſtine and omentum, 

the characteriſtic marks will be leſs clear than 
in either of the ſimple caſes, but yet will to 
any body who is accuſtomed to theſe diſeaſes 
be ſufficiently ſo, to enable them to diſtin- 
guiſh it from any other complaint. 

The only diſeaſes with which a true hernia 
can be confounded, are the venereal bub, the 
bydrocele, and that defluxion on the teſticle, 
called hernia humoralis; from each of which 
it is certainly very diſtinguiſhable. 

The circumſcribed incompreſſible hardneſs, 
the ſituation of the tumor, and its being free 
from 
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from all connection with the ſpermatic pro- 
ceſs, will ſufficiently point out the firſt, at 
leaſt while it is in a recent ſtate; and when it 
is in any degree ſuppurated, he muſt have a 
very ſmall ſhare of the fadlus eruditus, who 
cannot feel the difference between matter, and 
either a piece of inteſtine, or omentum, 
The perfect equality of the whole tumor, 
the freedom and ſmallneſs of the ſpermatic 
proceſs abovẽ ĩt, the power of feeling the ſper- 
matic veſſels, and the vas deferens in that 
proceſs, its being void of pain upon being han- 
dled, the fluctuation of the water, the gra- 
dual formation of the ſwelling, its having be- 
gun below and proceeded upwards, its not 
being affected by any poſture or action of the 
patient, nor increaſed by his coughing or 
ſneezing, together with the abſolute impoſſi- 
bility of feeling the teſticle at the bottom of 
the ſcrotum, will always, to any intelligent 
| perſon, 
* By this RP it may poſſibly be thought that I mean to 
ſay, that the teſticle is always to be felt at the bottom of the 
ſcrotum in a true hernia; which in general is true, but not with- 
out ſome exceptions. In recent ruptures, of the comman kind, 
whether of the gut, or caul, while the hernial fac is thin, has 
not been long, or very much diſtended, and the ſcrotum ſtill 
preſerves a regularity of figure, the teſticle may almoſt always 


be eaſily felt at tlie inferior and poſterior part of the tumor: 
C 4 but 
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perſon, prove the diſeaſe to be a hydrocele of 


the tunica vaginalis teſtis. And in the hernia 
humoralis, the pain in the teſticle, its enlarge- 


ment, the: hardened ſtate of the epidydimis, 


and the exemption of the ſpermatic chord 


from all unnatural fulneſs, are ſuch marks as 


cannot eafily be miſtaken; not to mention 
the generally preceding gonorrhea. But if 
any doubt ſtill remains of the true nature of 
the diſeaſe, the progreſs of it from above 
downward, its different ſtate and ſize in dif- 
ferent poſtures, particularly lying and ſtand- 
ing, together with its . deſcent and aſcent, 
will, if duly attended to, put it out of all 
doubt, that the tumor is a true hernia. _ 
If an attempt be made for the reduction of 


the rupture, and it conſiſted of a piece of in- 


teſtine, it generally ſlips up all at once. In 
its return it makes a kind of guggling noiſe, 
and when it is up, the Grit: ne n 
will be found free from any præternatural 
fulneſs. If a portion of omentum formed it, 


it retires more gradually, without any of the 


but in old ruptures, which have been long down, in which the 
quantity of contents is large, the ſac conſiderably thickened, 
and the ſcrotum of an irregular figure, it often happens that the 
teſticle is not to be felt, neither is it'in general eaſily felt in a 
congenial hernia, for very obvious reaſons, 


nolſe 
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noiſe of the former, and requires to be fpllowed 
by the finger to the laſt. If both gut and caul 


contributed to the formation of it, Ui gut ge- 


nerally goes up firſt, and leaves a flubby irre- 


gular kind of body behind it, which till poſ- 
ſeſſes the proceſs or ſcrotum, according as the 
diſeaſe was bubonocele, or oſcheocele, and 
requiring ſtill farther compreſſion, at laſt 
aſcends. 

The inteſtine ſaid to be moſt frequently 


found in a ſcrotal hernia, is the ileum, though 


it is alſo allowed that the cæcum and part of 
the colon have been met with. 

This is one of the many maxims which 
writer receives from writer, and inattentive 
readers all believe. 
That a portion of the ileum does often de- 
ſcend in a hernial ſac is beyond all doubt; but 
that the deſcent, or more properly protruſion, 
of a part of the cæcum and colon is rare, is 
not true, for it happens very frequently. Per- 
haps it would not bear to be eſtabliſhed as a 


general rule; but from what has fallen within 


my obſervation, in frequently performing the 
operation for a ſtrangulated rupture, it has 
appeared to me, that the greater number of 
thoſe in whom it has become neceflary, (all 

| attempts 
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attempts to reduce the parts by hand having 
proved fruitleſs) have conſiſted of the cæcum 
with its appendicula, and a portion of the co- 
lon. Nor will the ſize, diſpoſition, and irre- 
gular figure of this part of the inteſtinal canal, 
appear upon due conſideration a very impro- 
bable cauſe of the difficulty or yopoliilahity of 
reduction by the hand only, 

I have already mentioned the principal cir- 
cumſtances by which hernias are diſtinguiſh- 
able from other diſeaſes. But it is alſo to be 
obſerved, that the ſame kind of rupture in dif- 
ferent people, and under different circumſtan- 
ces, wears a very various face; the age and 
conſtitution of the ſubject, the date of the diſ- 
eaſe, its being free, or not free from ſtricture, 
or inflammation, the ſymptoms which attend 
it, and the probability or imprabability of its 
being returnable, neceſſarily producing much 
variety; the degree of hazard attending this 
complaint will be alſo more or leſs as it ſhall 
happen to be circumſtanced. 

If the ſubject be an infant, the caſe is not 
often attended with much difficulty or hazard; 
the ſoftneſs and ductility of their fibres gene- 
rally rendering the reduction eaſy as well as 
the deſcent; xp though from neglect or inat- 


tention 
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tention it may fall down again, yet it is as cafily 
replaced, and ſeldom produces any miſchief? 
 Ifay ſeldom, becauſe I have ſeen an infant, one 
year old, die of a ſtrangulated hernia, which 
had not been down two days, with all the 
ſymptoms of mortified inteſtines. | 
I the patient be adult, and in the yigour of 
life, the conſequences of negle&, or of mal- 
treatment, are more to be feared than at any 
other time, for reaſons too obyious to need re- 
lating. The great and principal miſchief to 
be apprehended in an inteſtinal hernia, is an 
inflammation of the gut, and an obſtruction 
to the paſſage of the aliment, and fæces 
through it; which inflammation and obſtruc- 
tion are generally produced by a ſtricture 
made on the inteſtine, by the borders of the 
aperture in the tendon of the abdominal muſ- 
cle, through which the hernia and its ſac paſs. 
Now it muſt be obvious, that the greater the 
natural ſtrength of the ſubject is in general, 
and the more liable to inflammation, the 
greater probability there muſt be of ſtricture, 
and the more miſchief likely to enſue from 
it. In very old people, the ſymptoms do not 
uſually make ſuch rapid progreſs, both on ac- 
count of the laxity of their frame, and their 
more 
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more languid circulation ; and alſo that their 
ruptures are moſt frequently of ancient date, 
and the paſſage a good deal dilated: but then, 
on the other hand, it ſhould alſo be remem- 
bered that they are by no means exempt from 
inflammatory ſymptoms; and that if ſuch 
ſhould come on, the infirmity of old age is 
no favourable circumſtance in the treatment 
which may become neceflary, 

If the diſeaſe be recent, and the patient 
young, immediate reduction, and conſtant 
care to prevent its puſhing out again, are the 
only means whereby it is poſſible to obtain a 
perfect cure. | 

If the diſeaſe be of long ſtanding, has been 
' neglected, or ſuffered to be frequently down, 
and has given little or no trouble, the aperture 
in the abdominal muſcle, and the neck of the 
hernial fac may both be preſumed to be large; 
which circumſtances in general render imme- 
diate reduction leſs neceſlary and leſs difficult, 
and alſo fruſtrate all rational expectation of a 
perfect cure. On the contrary, if the rup- 
ture be recent, or though old has generally 
been kept up, its immediate reduction is more 
abſolutely neceflary, as the riſque of ſtricture 
is greater from the ſuppoſed ſmallneſs of the 

| aperture, 
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aperture, and narrowneſs of the neck. of the 
fac. If the rupture be very large and ancient, 
the patient far advanced in life, the inteſtine 
not bound by any degree of ſtricture, but does 
its office in the ſcrotum regularly, and no 
other inconvenience be found to attend it, but 


what proceeds from its weight, it will in ge⸗ 


neral be better not to attempt reduction, as it 
will in theſe circumſtances moſt probably 
prove fruitleſs, and the handling of the parts 
in the attempt may ſo bruiſe and injure them 
as to do miſchief: but this muſt be underſtood 
to be ſpoken of thoſe only in which there is 
not the {ſmalleſt degree OF. ricture, nor any 
ſymptom of obſtruction in the inteſtine; ſuch 
- circumſtances making reduction neceſſary at 
ol times, and in every cale. 

With regard to the contents of a hernia, if 
it be a portion of omentum only, and has been 
gradually formed, it ſeldom occaſions any bad 
ſymptoms, though its weight will ſometimes 
render it very ae, Klug But if i it be pro- 
duced ſuddenly by effort or violence, that 18, 
if a conſiderable piece of the caul by accident | 
flip down at once, it wall ſometimes prove 
painful, and cauſe very diſagrecable- com- 


plaints; the connection ee the omen- 
: tum, 
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tum, ſtomach, duodenum, &c. being ſuch as 
to render the ſudden deſcent of a large Piece 
of the firft ſometimes productive of nauſea, 
vomiting, colic; and all the diſagreeable ſymp 
toms arifing from the derangement of theſe 
viſcera. When the piece of caul is engaged 
in ſuch a degree of ſtricture as to prevent 
the circulation of blood through it, it will 


ſometimes, by becoming gangrenous, be the 


occaſion of very bad ſyraptomns, and even of 
death, as I have more than once ſeen: and 


thus, as a mere omental hernia, it may ſome- 2 


times be ſubject to great hazard. But even 
though it ſhould never be liable to the juſt- 
mentioned evil, that is, though the portion of 
the caul ſhould remain uninjured in the 1cro- 
tum, yet it renders the patient conſtantly 
liable to hazard from another quarter; 3 it 
makes it every moment poflible for 4 piece of 


inteſtine to flip into the ſame fac; and thereby 


add to the caſe all the trouble and all the dan- 
ger arifing from an inteſtinal rupture. It is 
by no means an uncommon thing for à piece 
of gut to be added to a rupture, which had 
for many years been merely omental, and for 
that piece to be ſtrangulated, and require im- 
mediate help. 


An 
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An old omental hernia is often rendered not 
reducible, more by an alteration made in the 
| ſtate of the prolapſed piece of caul, than by 
its quantity. It is very common for that part 
of the omentum which paſſes through the 
neck of the ſac to be comprefied into a hard, 
ſmooth body, and loſe all appearanee of caul, 
while what is below in the ſcrotum is looſe 
and expanded, and enjoys its natural texture; 
in this caſe reduction is often impoſſible, from 
the mere figure of the part; and I have ſo 
often ſeen this, both in the living and the 
dead, that I am ſatisfied, that for one omental 
rupture rendered irreducible by adheſions, 
many more become ſo W the cauſe above- 
mentioned. 75 
In the ſac of old omental rajptires that have 
been long down, and only ſuſpended by a bag 
truſs, it is no very uncommon thing to have 
a pretty conſiderable quantity of fluid col- 
lected: this, in different ſtates and circum- 
ſtances of the difcaſe, is of different colour and 
conſiſtence, and ſeldom ſo much in quantity 
as to occaſion any particular attention to it; 
but on the other hand, it ſometimes is ſo 
much in quantity as to become an additional 
diſeaſe to the origmal one. I have more than 
* Once 
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once been obliged to let it out, in order to 
remove the inconvenience ariſing from its 
weight, and the diſtention of the ſcrotum, 
which I have alſo ſeen become gangrenous by 
the neglect of this operation. 

If the hernia be of the inteſtinal kind, 
merely, and the portion of gut be ſmall, the 
riſque is greater, ſtrangulation being more 
likely to happen in his: caſe, and more pro- 
ductive of miſchief, when it has happened : 
for the ſmaller the portion of gut is which 
is engaged, the tighter the tendon binds, and 
the more hazardous is the conſequence. I 
have ſeen a fatal gangrene, in a bubonocele, 
which had not been formed forty-eight hours, 
and in which the piece of inteſtine was little 
more than half an inch. There are few. prac- 
titioners who have ſeen buſineſs, but know 
the truth of this; but perhaps the reaſon of it 
is not ſufficiently explained to the unknow- 
ing: it is this; when a conſiderable portion of 
inteſtine paſſes out from the belly in a hernial 
ſac, it neceſſarily and unavoidably carries with 
it a proportional quantity of the meſentery, 
which every body knows is a ſtrong double 
membrane. When the prolapſed part is at 
all conſiderable, this double membrane is again 


6 1 
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in ſome meaſure folded on itſelf, and takes off 
a good deal of the effect of the ſtricture on the 
inteſtine, Now although this circumſtance 
will not prevent the effect, if the means of 
relief be totally negle&ed, yet it will moſt 
certainly retard the evil, and give more time 
for aſſiſtance; whereas, when there is little 
or none of the meſentery got through the ten- 
don, and the thin, tender a bears all 
the force of the ſtrifture, it is immediately 
brought into hazard. | 
The practical inference to be drawn from 
hence is too obvious to need mentioning. 

In the inteſtinal, as in the omental hernia, 
they which have been often or long down, 
are in general more eaſily returned, and do 
not require ſuch immediate aſſiſtance, as they 
which have ſeldom been down, or have re- 
cently deſcended ; and in the one kind of her- 
nia as well as in the other, the ſtate of the 
hernial fac with regard to ſize, thickneſs, &c. 
depends very much on the date of the diſeaſe, 
and the regard that has been paid to it. 
If the hernia be cauſed by a portion of the 

inteſtine ileum only, it 1s in general more 
eaſily reducible than if a part of the colon has 
deſcended with it, which will alſo require 
Vol., II. > more 
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more addreſs and more patience in the at- 
tempt. The reduction of a mere inteſtinal 
hernia too (cæteris paribus) will always re- 
main more practicable than that of a mere 
omental one, after it has attained to a certain 
fize and ſtate, as the part contained within 
the former is liable to leſs alteration of form 
than that within the latter; which alteration 
has already been mentioned as no infrequent 
hindrance of the return of an old caul rup- 
ture. | | 
Not that the parts within a mere inteſtinal 
hernia are abſolutely exempt from ſuch an 
alteration as may render their return into the 
belly impracticable, even where there is no 
ſtricture; for J have ſeen that part of the me- 
ſentery, which has lain long in the neck of 
the ſac of an old rupture, fo confiderably har- 
dened and thickened, as to prove an inſuper- 
able obſtacle to its reduction. 
Upon the whole, every thing confined. I 
think it may be ſaid, that an intel rup- 
ture is ſubject to worſe ſymptoms, and a 
greater degree of hazard than an omental one, 
though the latter is by no means ſo void of 
either as it is commonly ſuppoſed to be; that 
bad ſymptoms are more likely to attend a re- 
8 cent 


P 


ON RUP TURES. 35 


cent rupture than one of ancient date; that 


the deſcent of a very ſmall piece of inteſtine 


is more hazardous than that of a larger; that 
the hernia which conſiſts of gut only is in 
general attended with worſe circumſtances 


than that which is made up both of gut and 


caul; and that no true judgment can be 
formed of any rupture at all, unleſs every 
circumſtance relating to it be taken into con- 
ſideration. 


TRE cure of a rupture 1s either perfect, 
(called alſo radical) or imperfect, which is 
called palliative. 

This diſtinction, which is juſt and true, 1 


founded both on reaſon and experience, has 


frequently been miſunderſtood by the gene- 
rality of mankind, and has therefore been the 
cauſe of much undeſerved cenſure on the 
practitioners of ſurgery. 

The truth is, that though the events are 
extremely different, yet the chirurgical means 
which are made uſe of in either caſe are ex- 
actly the ſame, viz. reduction of the protruded 
parts, and retention of them when ſo reduced 
by proper bandage: theſe, ſometimes, and in 

| 24 ſome 
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ſome circumſtances, produce a perfect cure; 
at other times, and under other cireumſtan- 
ces, prove only a palliative one; and this un- 
certainty of event, being dependent on cauſes 
which a ſurgeon can neither foreſee, nor di- 
rect with any tolerable degree of certainty, 


ſhould warn him againſt being too forward in 


making a WG. 

To thoſe who are ignorant of the anatomi- 
cal ſtructure and en of the parts con- 
cerned in the diſeaſe, this aflertion has the air 
of a paradox: they naturally ſuppoſe that the 
means which are or ſhould be made uſe of to 
obtain a radical or perfect cure, are or ought 


to be different from thoſe uſed toward obtain- 


ing only a palliative one; and in this miſtake 
they are confirmed by the bold though falſe 
aſſertions of all rupture-quacxs. 

To labour under a troubleſome diſorder, 
perhaps 1 in the moſt joyous and active part of 
life, is very diſagreeable: to be told that a pal- 


| Vative cure, by the conſtant uſe of a truſs, is 


all that can reaſonably be expected, gives 
ſmall comfort, and renders the inſinuation, 
that the regular profeſſors of ſurgery do not 
underſtand the proper treatment of this diſ- 
eaſe, credible, or at leaſt makes it be believed : 
quod 


0 
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quod ' volumus, facile credimus. Ignorance of 
the true nature of the diſorder, with a ſtrong 


D 


deſire to be well, on the ſide of the patient, 


and bold plauſible promiſes on the ſide of the 
pretender, encourage the deluſion, till time, 
and the continuance of the rupture, prove the 
fraud, which few are found ingenuous enough 
to own, Whether it proceeds from a falſe 
baſhfulneſs, which makes a man be aſhamed 
of acknowledging that he has been impoſed 
upon; from a deſire merely to conceal the diſ- 
order; from a pleaſure ariſing from ſeeing 
others deceived as well as themſelves; or 
from a much worſe cauſe than either of theſe, 
I know not: but it happens not very infre- 
quently that the patient, though perfectly un- 
deceived, and convinced of the impoſition, 
concurs in propagating the deluſion, and aſ- 
ſerts that he has received a cure, which he 
knows he has not. Of this I could produce 
many inſtances, and ſome of thoſe among 
people of ſuch rank, as one would expe& 
ſhould ſet them above ſuch diſingenuouſneſs. 
I have already ſaid, that to replace the pro- 
lapſed body, or bodies, within the cavity of 
the belly, and to prevent their falling out 
ane by means of a proper bandage, is all 
1 3 that 
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that the art of ſurgery is capable of doing in 


this diſeaſe; and what I ſaid was ſtrictly true. 


But it muſt alſo be remembered, that nature, 
according to the age of the patient, the date 
of the diſeaſe, the kind of rupture, and ſome 
other circumſtances, is often capable, (when 
properly aſſiſted, and not obſtructed) of doing 
more, and of confirming that as a perfe& cure 
in ſome, which in others ſhe leayes imper- 
fect, and conſtantly requiring the aſſiſtance of 
art: for when the portion of gut or caul, or 
whatever formed the tumor, is perfectly and 
properly replaced in the belly, and an oppor- 
tunity thereby given to the aperture in the 
tendon to contract itſelf, and for a proper ban- 
dage to bring the ſides of the entrance of the 
hernial ſac as near together as it will admit, 
the ſurgeon has really done his part: what 
remains is that of nature: and whether ſhe 
will be capable of ſo contracting the part, as 
to prevent a future deſcent or not, is matter 
of great uncertainty: it is a circumſtance 

which art has very little power of afliſting, 
and which can be known only from the 
event. 

On the r all ths pretenſions which 
have at different times been made to remedies, 


indued 


1 


Mate 
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indued with a capacity of healing and conſo- 
lidating the parts ſuppoſed to be broken or 


| torn, or of conſtringing ſuch as are dilated, 


have all proved inefficacious and deluſive, to 
fay the beſt of them: the parts concerned in 
this diſeaſe, and which ought to be affected 
by the operation of ſuch remedies, are abſo- 
lutely out of the reach of any applications or 
medicines whatever: the relief which ſome 
people have found while under ſuch proceſſes, 
has been from the long reſt which they have 
been ſubjected to, or from the ſtrict bandage 
which has been put upon them; either of 


which will in ſome caſes do a great deal 


while the remedies which are either applied 
or taken, are made uſe of merely to deceive, 
and never had, or can have, any Trans in the 
real cure of a rupture, 

By what has been ſaid, I 1 beg not to 
be underſtood to mean, that when che gut or 
caul have been once replaced, the patient can 
receive no farther benefit from chirurgical aſ- 
ſiſtance; nor that every rupture in perſons of 
mature age is incapable of perfect cure: this 
is far from my meaning, and far from truth. 


by here are many circumſtances attending g rup- 


tures, which will require frequent iſfiſtance 
„„ = 
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in order to render a cure more probablez and 
there are many ruptures in perſons of mature 
age, which will admit of perfect cure, if pro- 
perly and judiciouſſy managed from the firſt. 
I only mean to contradict that poſitive aſſer- 
tion which all rupture-quacks make uſe of, 
and which too many of mankind believe, viz. 
that there are medicines and applications which 
are ſpecific in the cure of this diſeaſe, and 
that they (ſuch quacks) are poſſeſſed of them 3 
both which are abſolutely N 

As this is a matter of ſome importance to 
man d. and may poſſibly be rendered ſtill 
more intelligible by a few words, I beg leave 
to be load. in them. 
The ora doctrine is, that the ruptures 
of infants, and of very young children, fre- 
quently admit of a perfect cure; thoſe of 
adults leſs frequently; and thoſe of old people 
ſeldom or never; all which, with certain 

limitations, is true. 
The great and material difference between 
theſe 257 in the ſtate of the hernial ſac, 
and that of the aperture in the abdominal ten- 
don through which it paſſes. 
The fac of a hernia has already 1 de- 
ſeribed as being an clongation or proceſs of the 
peritoneum, 
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peritoneum, or general lining of the cavity of 
the belly, thruſt down before the body con- 
ſtituting the ſwelling; which body is enve- 
loped in it as in a bag, ſomewhat reſembling 
what is vulgarly called a thumb-ſtall, or the 
finger of a gloye cut off. While the hernia 
is recent, this bag is thin and fine, like. the 
reſt of the membrane of which it is a portion; : 
and being of a very dilatable nature, is eaſily 
enlarged, according to the quantity of con- 
tents which 1 themſelves into it: like 
ſome other parts of the body, it increaſes in 


thickneſs and toughneſs as it increaſes in capa- 


city; and as it ſeldom, if ever returns back 
into the belly, after it has once paſſed out 
from it, it is by the repeated deſcents of a por- 
tion of gut or caul into it, gr adually enlarged 
in ſize, 3 conſequently in thickneſs; Shy 
much that in old ruptures that have been ne- 


glected, or deemed irreducible, or been ſuf- 


fered to remain long, or always down, it 
generally acquires a very conſiderable degree 
of toughneſs, thickneſs, and hardneſs. In 


thoſe ruptures which are not of the congenial 


kind, at firſt it gets no lower than the groin, 
and while it remains there is generally ſmall 
and thin; but by frequent protruſions of the 

inteſtine 
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inteſtine or omentum, .it is puſhed by degrees 
into the ſcrotum, and then moſt frequently 
acquires a pyriform kind of figure, having its 
broader part in the ſcrgtum, and its narrow 
one, or neck, in the groin. 

In infants, in very young ſubjects, and in 
recent caſes, this fac, from its ſoft thin ſtate, 
is capable of having its upper part or neck, fo 


compreſſed by means of a bandage, as either 


to procure an union of the fides with each 
other, or at leaſt fo to leſſen the diameter of 
its paſſage as to prevent the deſcent of any 
thing into it from the belly : this produces 
what is commonly called a perfect cure. 
In thoſe of mature age, or whoſe ruptures 
are of ſome ſtanding, the entrance into the 
fac is generally large, in proportion to the ſize 
and age of the patient, and thicker and firmer 
than in the former ſtate, for reaſons juſt 
given; in theſe, therefore, the cloſing or com- 
preflion of its neck, enough to hinder the 
talling down of any thing from the abdomen, 
is more difficult to accompliſh, and more un- 
likely to ſucceed. In very ancient people, or 
very old ruptures, ſucceſs is {till more impro- 


bable, for the ſame reaſons, 


-2& bandage 
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A bandage therefore, or truſs; though it is 
the only remedy at all ages, and in all ſtates 
of reducible ruptures, yet acts in a different 
manner, and is capable of producing very dif- 
ferent effects, according to the circumſtances 
of the caſes in which it is applied: in very 
young perſons, a radical cure is frequently the 
conſequence ;' in the middle-aged it often gives 
the tendon and mouth of the has ſuch oppor- 
tunity of being contracted, as to produce nearly 
the ſame event; but as it only ſerves by the 
mere preſſure of the pad to keep the parts in 
their proper place, in very old people it can. 
hardly ever be laid aſide, without hazard of a 
new deſcent, which, while it is worn pro- 
perly, it will almoſt always prevent. 

From the foregoing ſhort account, the fol- 
lowing facts may, I think, be collected. 

1. That the principal circumſtances attend- 
ing a rupture muſt be ſubject to great variety, 
according to the age and conſtitution of the 
patient, the date of the diſeaſe, &c. and conſe- 
quently that the preciſe caſe, and age, in 
which a radical or perfect cure is obtainable 
or not, is not eaſy to be determined, though 
a judicious man will moſt commonly know 
when it is very improbable. 

2. That 
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2. That recent ruptuges, if immediately and 
properly taken care of, are capable of, a, per- 
fect cure at almoſt any age. | 

3. That though the thickneſs of the hernial 
fac, and the largeneſs of the abdominal aper- 
ture, are generally mentioned as the two 
cauſes why old ruptures do not admit of a 
cure, yet in fact the latter is only a conſe- 
quence of the former, | 

4. That all external applications in the at- 
tempt toward the cure of a rupture, muſt, if 
they are uſed with any deſign at all, be in- 
tended either toconſtringe the aperture through 


which the parts have deſcended, or to leſſen 


or contract the diameter of the neck of the 
hernial ſac. 

5. That the conſtruction of the tendinous 
aperture (ſuppoſing ſuch medicines could pe- 
netrate to it) is impoſſible, while it continues 
dilated, by an old, thick, tough hernial ſac, 
which fac, from the connections it always hag 
with the cellular membrane of the ſpermatic 
chord, can never be returned into the belly; 
and therefore, 

6. That ſuch medicines can be ſerviceable 
no other way than by rendering that ſac again 
hays fine, and compreſſible; which, from the 


nature 
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nature of things and from all experience, 18 ab- 
ſolutely 1 m_ acticable. | 


S'E'CE H. 

Tux different treatment which ruptures 
may require, being dependent on different cir- 
cumſtances attending the diſeaſe, I ſhall for 
the better information of the inexperienced 
reader divide them into four claſſes; under 
which, I think, may be comprehended not 
only all the kinds of hernias, but every parti- 
cularity alſo with which they may n to 
be diſtinguiſhed. 

1. Under the firſt, I reckon thoſe which 
are capable of eaſy and immediate reduction, 
and ate not attended by any abi or 
bad ſymptoms. 

2. Under the ſecond, diols which have been 
ſo long down, that the contained parts are 
either ſo altered in form, or have contracted 
ſuch adheſions and connections, as to be abſo- 
lutely incapable of being reduced at all. 

3. Under the third, I comprehend thoſe in 
which ſuch ſtricture has been made on the 
protruded parts, as to bring on pain, and pro- 
duce ſuch an obſtruction in the inteſtinal ca- 

nal, 
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nal, as to render immediate reduction neceſ- 
fary, but at the ſame time difficult. 

4. And under the fourth, I ſhall place thoſe 
in which the return of the parts by the mere 
hand is abſolutely impracticable, and in which 
the patient's life can be faved only by a chi- 
rurgical operation. 

The firſt is very frequently met with in 
infants, and ſometimes in adults, and is too 
often neglected in both. In the former, as 
the deſcent ſeldom happens but when the in- 
fant ſtrains to cry, and the gut is either eaſily 
put up, or returns, ſua ſponte, as ſoon as the 
child becomes quiet, it often is either totally 
unattended to; or an attempt made to reſtrain 
it only by a bandage made of cloth or dimity, 
and which being ineffeQual for ſuch purpoſe, 
lays the foundation for future trouble and 
miſchief. 

This is in great meaſure owing to a com- 
mon opinion, that a young infant cannot wear 
a ſteel truſs: a generally prevailing error, 
and which ought to be corrected. There is 
no age at which ſuch truſs may not be worn, 
or ought not to be applied; it is, when well 
made, and properly put on, not only perfectly 
ſafe and eaſy, but the only kind of bandage 

that 
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that can be depended upon: and as a radical 
cure depends greatly on the thinneſs of the 
hernial fac, and its being capable of being fo 
compreſſed as poſſibly to unite, and thereby 
entirely cloſe the paſſage from the belly, it 
muſt therefore appear to every one who wall 
give himſelf the trouble of thinking on the 
ſubject, that the fewer times the parts have 


made a deſcent, and the ſmaller and finer the 


elongation of the peritoneum, is the greater 


the probability of ſuch cure muſt be. 


The ſame method of acting mult for the 
ſame reaſons be good in every age in which a 
radical cure may reaſonably be expected; that 
is, the prolapſed parts cannot be too ſoon re- 
turned, nor too carefully prevented from fall- 
ing down again, every new deſcent rendering 


a cure both more diſtant and more uncertain. 


As ſoon as the parts are returned, the truſs 
ſhould be immediately put on, and worn 
without remiſſion, care being taken, eſpeci- 
ally if the patient be an infant, to keep the 
parts on which it prefles conſtantly waſhed, 
to prevent galling*. 


| It 


As the conſtant and unremitted wearing a truſs, to ſome 
people is irkſome, and inconvenient, it may not be improper 
to remark that Mr. Pott did not intend by the expreſſion ** wvorx 
Without remiſſion,” that the truſs is always to be worn, by night, 
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It can hardly be neceſſary to ſay, that the 
furgeon ſhould be careful to ſee that the truſs 
fits, as his ſucceſs and reputation depend Jes 
fuch care. A truſs which does not preſs 
enough\is worſe than none at all, as it occa- 
fions loſs of time, and deceives the patient or 
his friends; and one which preſſes too much, 
or on an improper part, gives pain and trou- 
ble, by producing an inflammation and ſwell- 
ing-of the ſpermatic chord, and fometimes of 
the teſticle. 

In adults, whoſe ruptures are of Tons ſtand- 
ing, and accuſtomed to frequent deſcent, the 
el ſac is generally firm and thick, and the 
aperture in the tendon of the dorf muſs 
cle large; the freedom and eaſe with which 
the parts return into the belly, when the pa- 


as well as by day; he generally allowed it to be taken off when 
in bed, as a recumbent poſture, in moſt caſes, 1s ſufficient ſecu- 
rity againſt the reprotruſion of the inteſtine or omentum ; but 
the truſs ſhould be carefully re-applied in the morning, 
while the perſon is in the ſame horizontal poſition, and either 
he, or ſie, ſhould be particularly obſervant to put it on when 
under the neceſſity of going to ſtool in the night. If the pa- 
tient be ſubject to fits of coughing, common ſenſe dictates that 
at thoſe times it ought not to be laid aſide. Children are fo 
ſubje& to violent exertions from crying and other cauſes, that 
their truſſes cannot often be ſafely left off; but when they are 
well and quiet, and in bed, the preſſure may now and then be 
judiciouſly diſpenſed with, and the removal of it, though but 
for ſhort intervals, affords them great caſe and relief, E. 


tient 


was 
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tient is in a ſupine poſture, and the little pain 
which attends. a rupture of this kind, often 
render the perſons who labour under it care- 
| leſs: but all ſuch ſhould be informed, that 
they are in conſtant danger of ſuch alteration 
in their complaint, as may put them into 
great hazard, and perhaps deſtroy them. The 
paſlage from the belly being open, the quan- 
tity of inteſtine in the hernial ſac is always 
liable to be increaſed, and when down, to be 
bound by a ſtricture. An inflammation of 
that portion of the gut which is down, or 
ſuch obſtruction in it as may diſtend and en- 
large it, may at all times produce ſuch com- 
plaints as may put the life of the patient into 
imminent danger ; and therefore, notwith- 
ſtanding this kind of hernia may have been 
| borne fora great length of time, without hav- 
ing proved either troubleſome or hazardous, 
yet as it is always poſſible to become ſo, and 
that very ſuddenly, it can never be prudent 
or ſafe to neglect it. 

Even though the rupture ſhould be of the 
omental kind, (which conſidered abſtractedly 
is not ſubject to that degree or kind of danger 
to which the inteſtinal is liable) yet it may 
be ſecondarily, or by accident, the cauſe of 

Vo. II. E all 
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all the ſame miſchief; for while it keeps the 
mouth of the hernial ſac open, it renders the 
deſcent of a piece of inteſtine always poſſible, 
and conſequently always likely to produce 
the miſchief which may proceed from thence. 
They who labour under a hernia thus cir- 
cumſtanced, that is, whoſe ruptures have 


been generally down while they have been in 


an erect poſture, and which have either gone 
up of themſelves, or have been eaſily put up 
in a ſupine one, ſhould be particularly care- 
ful to have their truſs well made, and pro- 
perly fitted; for the mouth of the ſac, and 
the opening in the tendon being both large 


and lax, and the parts having been uſed to 


deſcend through them, if the pad of the truſs 
be not placed right, and there be not a due 


degree of elaſticity in the ſpring, a piece of in- 


teſtine will, in ſome poſture, ſlip down behind 
it, and render the truſs productive of that very 
kind of miſchief which it ought to prevent. 
It is ſcarcely credible how very ſmall an 
opening will ſerve for a portion of gut or 
caul to infinuate themſelves into at ſome 
times. Now, though in perſons of mature 
age it moſt frequently proves impracticable 
ſo to compreſs the mouth of the hernial ſac, 
744 28 
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as abſolutely to cloſe it, yet by the conſtant 
uſe of a well-made truſs, it may be ſo leſ- 
ſened, as to render the deſcent of a piece of 
inteſtine into it much more difficult : from 
whence we may learn the great conſequence 
of having the part completely reduced before 
the truſs is applied, and the danger that may 
be incurred by laying ſuch bande aſide after 
it has been worn 5 time; fince the ſame 
alteration which renders the deſcent of the 
gut leſs eaſy, will alſo make the reduction 
more difficult, if a piece ſhould happen to get 
down: and hence alſo we may learn why the 
bandage ſhould be long and unremittingly 
worn by all thoſe whoſe time of life makes 
the expectations of a perfect cure reaſonable, 
many of the ruptures of adults being owing 
to the negligent manner in which children at 
ſchool are ſuffered to wear their truſſes. 

I know a gentleman who has for ſome 
years had an omental rupture, which was 
neglected while he was young, and he having 
naturally a lax habit, and the abdominal open- 
ing being much dilated, he finds it extremely 
difficult to keep it up, even with the beſt 
truſs he can get, behind which it will ſome- 
times flip down: when this happens, it gives 

2 | him 
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him ſuch immediate and acute pain at his ſto- 
mach, and makes him ſo intolerably ſick, that 
he is obliged immediately to throw himſelf 


on his back, and procure the return of the 
piece of omentum. 


— 
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In the ſecond claſs I ranked thoſe caſes in 
which the parts conſtituting the hernia are 
found irreducible, but not in a ſtate of inflam- 

mation, nor producing any troubleſome or 
dangerous kind of ſymptoms. 
This incapacity of reduction may be owing 
to ſeveral cauſes, but moſt frequently alles 
either from the largeneſs of the quantity of 
the contents, from an alteration made in their 
form and texture, or from conneCtions and 
adheſions which they have contracted with 
each other, or with their containing bag. 

I have already mentioned it as my opinion 
that ruptures are ſometimes rendered difficult 
to be reduced, by that portion of the inteſtinal 
canal which is called the cæcum, or the be- 
ginning of the colon, being contained in the 
hernial ſac. Of which fact I am as much 

| convinced 
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convinced as the nature of ſuch kind of things 
will permit ; that is, by obſervations made. 
both on the living and the dead. | 

When a hernia of this kind (viz. one con- 
taining ſuch a part of the inteſtinal tube) 
has been long neglected, and ſuffered to re- 
main in the ſcrotum without any bandage at 
all to ſupport its weight, the hernial ſac 
being conſtantly dragged down, and kept in 
a ſtate of diſtention, neceſſarily becomes thick, 
hard, and tough ; by this means the diameter 
of its neck is leſſened, and the return of the 
inteſtine back from the ſcrotum into the 
belly rendered more and more difficult, as 
the parts through which it is to paſs become 
harder, ànd leſs capable of yielding. This 
will, indeed, in time prove an obſtruction ſuf- 
ficient to hinder any part of the inteſtine, or 
even of the omentum, from being returned ; 
but the more the difficulty is, which pro- 
ceeds from the mere figure and ſize of the 
portion of gut, the greater will be the ob- 
ſtruction when added to that ariſing from the 
juſt mentioned cauſe. | 

An alteration produced by time, and con- 
ſtant, though gentle, preſſure in the form 
and conſiſtence, or texture of the omentum, 
Sh 23 is 
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is alſo no Tafrequint cauſe, why eee 
omental ruptures become irreducible. | 

The cellular membrane in all parts of the 
body, however looſe and light its natural tex- 
ture may be, is capable of becomittg hard, 
firm, and compact, by conſtant preflure. Of 
this there are ſo many, and ſo well known 
inſtances, that it is quite enen to 20 
duce any. 

- The omentum, from its texture, is liable 
to the ſame conſequence. When a portion 
of it has been ſuffered to remain for a great 
length of time in the ſcrotum, without hav- 
ing ever been returned into the belly, it often 
happens that although that part of it which 
is in the lower part of the hernial preſerves 
its natural ſoft, adipoſe, expanſile ſtate, yet 
all that part which paſtes through what is 
called the neck of the fac is, by conſtant 
preſſure, formed into a hard, firm, incom- 
preſſible, carnous kind of body, incapable of 
being expanded, and taking the form of the 
paſſage i in which it is confined, exactly filling 
that paſſage, and rendering it impoſſible to 
puſh up the looſe ny which fills the . 
tum. 

This is no n opinion, but; a fact, 


which 
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which. J have ſeen and proved often; and 
- whoever will reflect on it, will immediately 
find in it one inſuperable objection to the re- 
turn of ſome old omental rupture. 

The ſame reaſon for incapacity of 5 | 
is alſo ſometimes met with in ruptures of the 
inteſtinal kind, from an alteration produced 
on that part of the meſentery which has been 
ſuffered to lie quiet for a great length of time 
in the neck of an old hernial ſac, 

The other impediment, which I mention- 
ed, to the return of old ruptures, is connec- 
tion and adheſion of the parts, either with 
each other, or with the bag containing them. 
This is common to both th nt and 
omental hernia, and is produced by {light in- 
flammations of the parts, which have been 
permitted to lie long in contact with each 
other, or perhaps in many caſes from the 
mere contact only. Theſe adheſions are 
more or leſs firm in different caſes, but even 
the ſlighteſt will almoſt always be found an 
invincible objection to the reduction of the 
adherent parts, by the hand only. 

Many, or perhaps moſt of theſe irreducible 
ruptures become ſo by mere time and ne- 
glect, and might at firſt have been returned; 

: E 4 | but 
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but when they are got into this tate, they 
are capable of no relief from ſurgery but the 
application of a ſuſpenſory bag, to take off or 
leſſen the * inconvenience ariſing from the 
weight of the ſcrotum. 

Nevple i in this ſituation ſhould be particu- 
larly careful not to make any attempts be- 
yond their ſtrength, nor aim at feats of agi- 


ty; they ſhould take care to ſuſpend the 


loaded ſcrotum, and to keep it out of the way: 

of all harm from preſſure, bruiſe, &c. When 
the tumor is very large, a ſoft quilted bolſter 
ſhould be worn at the bottom of the ſuſpen- 
ſory to prevent excoriation, and the ſcrotum 
ſhould be frequently waſhed for the fame 
reaſon ; aloſs of {kin in this part, and in ſuch 


a I am not unaware that moſt of theſe are capable of being 


cured by the operation for the bubonocele, as it is called; but 
as I ſhould never think of propoſing it in any caſe in which 


there are not ſymptoms that threaten the life of the patient, ſo 


Thave not mentioned it in this place as a means of cure. I 
alſo am not unappriſed what influence a ſucceſsful operation or 


two of this ſort has had on the unknowing ; but I alſo know 


that ſuch accidental ſucceſſes have emboldened the ſame ope- 


rators to commit more than one or two murders, in fimilar 


caſes; and that, from the prevalence of faſhion, ſome of theſe 
_ Tupture-doQtors have been largely rewarded, when they ought 


to have been hanged, 


circumſtances, 
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circumſtances, being ſometimes of the utmoſt 
importance. They ought allo to be particu- 
larly attentive to the office of the inteſtinal 
canal, to ſee that they do not by any'irregu- 
larity of diet diſorder it, and keep themſelves 
from being coſtive, for reaſons too obvious to 
need relating. By theſe means, and with 
theſe cautions, many. people have paſſed their 
lives for many years free from diſeaſe, or com- 
laint, with very large irreducible ruptures. 
On the other hand, it is fit that mankind 
ſhould be appriſed that the quiet, inoffenſive 
ſtate of this kind of hernia is by no means to 
be depended upon; many things may happen 
to it, by which it may be ſo altered, as to be- 
come hazardous, and even fatal: an inflam- 
mation of that part of the gut which is down, 
any obſtruction to the paſſage of the aliment 
or fæces through it, a ſtricture made by the 
abdominal tendon, either on what has been 
long down, or on a new portion which may 
at any time be added to it, are always capable 
of ſo altering the ſtate of the caſe, as to put 
the life of the patient into danger. 
Indeed the hazard ariſing from a ſtricture 
made on a piece of inteſtine contained in the 
fac of an old irreducible hernia, is in one re- 
ſpect 
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ſpect greater than that attending one that has 
been found at times reducible; ſince from the 
nature of the caſe it will hardly admit of any 
attempt toward relief, but the operation, and 
that in theſe circumſtances muſt neceflarily 
be eee with additional difficulty. 
Among 


vas {ut time ago deũred to be preſent at the opening 
of che dead body of a man who had for many years laboured 


under a large irreducible hernia, but which had never given 


him any trouble than what proceeded from its weight, and who 
died very old: my then ftate of health would not permit me to 
20, but I defired leave to fend a very ingenious young gentle- 


man, Mr. Price, who was then my pupil at St. Bartholomew's, 


and is now ſettled in Wakes, The following is the. account he 
gave me. 

„ The hernia was of fourteen years ſtanding, during which 
4 time no attempt had ever been made for its reduction; it was 
< on the right ſide, and diſtended the ſcrotum to ſuch a ſize, 


ec that it meaſured, from the opening in the abdominal muſcle, 
e to the bottom of the tumor, fourteen inches and an half, and 


* round the tumor twenty-two inches; the ring, as it is called, 
« was very large, and had no appearance of ſtricture; the ſacwas 
© not ſo thick as might have been expected, and contained no 
& water; the jejunum ileum, the ſac of the colon, called the 
t c um, with its appendicula vermiformis, together with a 
« large portion of omentum, were the contents; the duodenum 
te was ſo diſplaced by the weight of the reſt of the guts within 
ce the ſac, that its direction from the pylorus was perpendicular; 
* the caul adhered to the hernial ſac in ſeveral places, the in- 
4 teſtine in none; the teſticle, included in its tunica vaginalis, 
« was much waſted; the ſpermatic artery and vein ran down 
a behind the hernial ſac, but the vas deferens ran up on the in- 
woof | | © ner 
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Among the ruptures which have been thought 
not reducible, and treated as ſuch, there have 
deen ſome which, upon more judicious and 
more patient attempts, ber been found _ | 
ble of reduction. en 

When this is ſuſpected to be the ets; ths 
proper method is by abſolute reſt, in a ſupine 
poſture, for a conſiderable length of time, by 
oreat abſtinence, and the uſe of evacuants, fo 
to leſſen the ſize of the parts in the hernial 
fac as to render them capable of paſſing back 
** into the belly. 
This method has now and then musersded, 
404 1 in ſome caſes is worth the trying; but, 
previous to the attempt, there ſhould be ſome 
circumſtance which makes ſucceſs probable; 
and there ſhould alfo be good reaſon to believe, 
that the habit and age of the patient will bear 
the neceſſaty confinement and evacuation; 
otherwiſe, even though he ſhould get rid of 
his rupture, he may be much worlted by the 
N r , 


* 


<< ner to left ſide of it, at a great diſtance from them, through 
< the whole of its courſe; but nevertheleſs would not have been 
** in the way of the operation had it been neceſſary.” 

_ © Hildanus gives an account of a man radically cured by fix 


months confinement to bed, in the caſe of a rupture of twenty 
years date. 
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If ſuch attempt ſucceeds, a truſs ſhould be 
unmediately put on, and worn conſtantly, 
without remiſſion; for, in theſe people, the 
largeneſs of the abdominal aperture, the thick - 
neſs of the hernial ſac, and the relaxation of 
the meſentery, make a new deſcent always 
to be apprehended and guarded againſt. 

An omental rupture, which has been ſo 
long in the ſcrotum as to have become irre- 
ducible, is very ſeldom attended“ with any 
bad ſymptoms, conſidered abſtractedly: but, 
as I have already ſaid, it is conſtantly capable 
of being the occaſion of an inteſtinal hernia, 
and all its conſequences; neither is that all, 
for the omentum, either ſo altered in form 
and texture, or ſo connected as to be incapa- 


ble of reduction, may by accident inflame, and 
either become gangrenous or ſuppurate, and 


be the occaſion of a great deal of trouble. Of 
this I have ſeen two or three inſtances, one of 
which I. will relate. 

I was deſired to ſee a gentleman, from 
whoſe ſcrotum near a pint of brown, ſanious, 
fœtid fluid had been diſcharged two or three 
. before. The account he gave of himſelf 


4 Garengeot N the caſe of an epiplocele producing very 
bad ſymptoms; and fo does ä | 


Was 
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was as follows: That he had been from his 
youth ſubject to the deſcent of a ſoft, flabby 
body into the ſcrotum, when he was in an 
erect poſture, but which for many years he 
could put up when he pleaſed, and which al- 
ways went up when he lay down; that hav- 
ing no trouble from it, and being naturally 
ſhy and baſhful, he had done nothing to it, 
nor ſhewed it to any one; that from the ſud- 
den ſpring of an unruly horſe, he had ſtruck 
it with great violence againſt the P f 
his ſaddle, which had given him 1 
pain; that the next day it ſwelled ſtill more, 
and became more painful, but that being 
afraid or aſhamed, he ſtill concealed it, and 
only anointed it with ſomething greaſy, till 
at laſt he could bear it no longer : the perſon 
to whom he ſhewed it took it for a hydrocele, 
tapped it, and let out the fluid juſt mentioned; 
and on the fifth or ſixth day from this oper- 


ation I ſaw it. 


The whole ſcrotum; was much inflamed, 
and the orifice made by the trocar foul and 
{loughy : he had a degree of heat and fever 
upon him, which forbad any operation at that 
time; and therefore I deſired that he might 
be dreſſed ſoft and * have an emollient 
cataplaſm 
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cataplaſin applied to the whole in, loſe 
ſome; blood, and have à glyſter. 0 

By proper care the tumor uubäded, his over 
left him, and the ſlough caſting off largely 
brought the putrid omentum within view 5 
vpon ſight of which 1 would have laid the 
whole open, but was not permitted. I en- | 
larged the orifice alittle, and in ſo doing cut 


through an 61d hernial fac, which was very 


thick and hard; what part of the omentum 


was looſe 1 brou ght away with a pair of for- 


ceps ; but the ſeparation of the whole took up 
much time, and the hard hernial ſac cauſed 


fo many abfeeſſes, and occaſioned fo large a 
diſcharge, that, being a valetudinarian, he had 


certainly ſunk Under it, had it not been for 

the free uſe of the bark. , 
If, inſtead of this method of treating it, I 

had been permitted to have laid it open theough 


the whole of its length, removed the rotten 


omentum, and cut off ſome part of the fides 
of the hernial fac, the cure would have been 
fhortened, and the ſcrotum would have been 


left in a much better ſtate, 


That an omental rupture, which Jas ſo 


long reſiſted all attempts for reduction, as to 


create a belief of its being abſolutely irreduci- 


i N ble, 
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ble, may now and then, by long reſt and ab- 
ſtinence, become capable of being returned, 1 
am under no doubt, for reaſons which have 
already been mentioned: and not long ago, I 
had myſelf a patient in St. Bartholomew's 
hoſpital, who under went the operation for the 
radical cure of a hydrocele, who had alſo an 
omental hernia, which I and ſome others had 
often tried ineffectually to reduce: this during 
the time of his confinement to bed after the 
operation, went up of its own accord, and was 
ever afterwards kept there by a truſs. 

It ſometimes happens in old compound rup- 
tures, that the piece of inteſtine is redugible, 
aud that of the omentum is not; in which caſe 
we are told, that the portion of inteſtine ſhould 
be kept up by a truſs, whoſe pad may be ſo 
made, as not to preſs on the omentum whe 
it reſtrains the inteſtine. 

I will not deny that this may now and then 
be practicable, but it is not often ſo, and it 
ought to be particularly attended to, and very 
carefully watched, leſt a ſmall piece of gut 
flip down, and being preſſed on by the truſs 
produce fatal miſchief. 

I have ſeen an omental rupture, in which 
the piece included in the ſac had the knotty 
1 | hardneſs, 
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hardneſs, the pain, and n other enen 


of a cancer. | 


SECT IC 


UNDER the third diviſion I reckon thoſe 
ruptures which are reducible, but whoſe re- 
duction is difficult, and which are attended 
with pain and trouble and hazard. 

Difficulty of reduction may be owing to ſe- 
veral cauſes. The ſize of the piece of omen- 
tum, or the inflamed ſtate of it; the quantity 


of inteſtine and meſentery, an inflammation 


of the gut or its diſtention by fæces or wind; 


or the ſmallneſs of the aperture of the tendon 


through which the hernia paſſes. But to 
whatever cauſe it be owing, if the prolapſed 
body cannot be immediately replaced, and the 
patient ſuffers pain, or is prevented thereby 
from going to ſtool, it is called an incarcerated 
hernia, a ſtrangulated hernia, or a hernia with 


ſtricture. 


The ſymptoms are a ſwelling i in the groin 
or ſcrotum reſiſting the impreſſion of the fin- 


gers: if the hernia be of the inteſtinal kind, it 
is generally painful to the touch, and the pain 


6 N 18 
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is increaſed by coughing, ſneezingz or ſtand- 
ing upright: Theſe are the very firſt ſymp- 
toms; and if they are not relieved, are ſoon 
followed by others, viz. a ſickneſs at the ſto- 
mach, a frequent reaching, or inclination to 
vomit, a ſtoppage of all diſcharge per anumy 
attended with a frequent hard GA _ RA 
degree of fever. 2 Nt 

A patient in theſe e e may be 
looked upon as in ſome danger; and requiring 
immediate aſſiſtance. A ſtricture made on 
the prolapſed part of the gut, by the borders 
of the natural aperture in the tendon of the 
oblique muſcle, is the immediate cauſe of 
theſe ſymptoms which nothing can appeaſe 
or remove, except what will take off that 
ſtricture. This can be accompliſhed only by 
removing the part ſo bound from the tendi- 
nous opening ; that is, by returning. it back 
into the belly whence it came; or by dividing 
a part of the tendon itſelf: the former of theſe, 
when it can be practiſed, is always moſt eli- 
gible, and makes our preſent ſubject. 

I have already obſerved, that a portion of 
. inteſtine, while it is neither bound by any 
degree of ſtricture, nor affected by inflamma- 
tion, will remain quiet in a hernial ſac in the 

Vol. II. . ſerotum, 
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ſcrotum; and perform its proper office freely 
and perfectly; but the inſtant either of the 
above-mentioned accidents (particularly the 


former) happens, the caſe is altered; the paſ- 


ſage both of the aliment and faces is ſtopped 
or interrupted; the periſtaltie motion of the 
whole canal is diſturbed or perverted; and the 
circulation of the blood, through the ſtraitened 
portion of inteſtine is ſo impeded, that if the 
obſtruction is not removed in FOG a t 
cation muſt follow. 

Every ſymptom which 3 . incar- 


cerated rupture depends on this cauſe, and is 
juſtly accountable for from it. The tumor, 
the pain, the tenſion of the belly, the nauſea, 


the vomiting, and the ſuppreſſion of ſtools, 
are ſo many effects produced dy it, and 


removeable only by removing it. 


My preſent conſideration being Gs rap 


| _— nich are capable of being returned, I 


am now to fpeak of the manner of attempting | 
- ſuch reduction. 


The patient ſhould be laid in a ſupine poſ- 
ture, with his trunk certainly as low, if not 


lower than his thighs; the thigh on the diſ- 
eaſed ſide thould be ſo elevated, as to contri- 


bute as much as poſſible to the relaxation of 
| . the 
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the abdominal aperture; and them the ſurgeon 
graſping the lower part of the tumor gently 
with his hand in ſuch a manner as to keep 
the teſticle from aſcending, and the inteſtine 
from deſcending, muſt endeavour to procure 
the return of the latter through the ring, as it 
is vulgarly called, by gentle continued preſ- 
ſure toward that opening. If the cafe be a 
bubonocele; there will be no occaſion for en- 
deavouring to graſp the tumor, but by conti -· 
nued; moderate preſſure on it with the 
fingers, to endeavout the return of the piece 
of gut. 

This may ſerve for a central Jeſerjpiion of 
the method of performing this operation; but 
the exact manner of executing it is one of 
thoſe mancœuvres which can be learnt only 
by obſervation and practice, and of which no 
verbal deſcription can convey an adequate and 
perfect idea: knowledge of the ſtructure, and 
ſituation of the parts, will inſtruct any one 
how to go about it, and a little * wall 
ſoon make him adroit. 

The poſture of the body and the Aifpoſition 
of the lower limbs, may be made very affiſtant 
in this operation, when the difficulty is con- 
ſiderable; the nearer the poſture approaches 
F 2 | ta 
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to what is commonly called ſtanding on tlie 
head, the better, as it cauſes the whole packet 
of ſmall inteſtines to hang, as it were, by the 
ſtrangulated portion, and may thereby diſen- 
gage it. A little time and pains ſpent in this 
manner will frequently be attended with ſuc- 
ceſs; and obtain a return of the part; but if it 
ſhould not, and the handling of it (which I 
. muſt repeat, ſhould always be gentle) be- 
comes painful, and very fatiguing to the pa- 
tient, we are adviſed to deſiſt a few un 
and try the effect of other means. 5 
Theſe means are phlebotomy, olyſters, ca- 
thartics, the application of cataplaſms, . | 
tations, embrocations, &c. 

Children, eſpecially very young ones, bear 
the loſs of blood very ill, and are very apt to 
ſwoon, if the quantity be at all conſiderable; 
if therefore ſuch accident happens, the ſur- 
geon ſhould embrace the opportunity which 
ſuch general relaxation will afford him of re- 
ducing the rupture, eſpecially as it gives him 
ater: advantage by preventing the child 

from crying, md: making reſiſtance. | 
Perhaps there is no dlifeaſe affecting the 
human body in which bleeding is found more 
eminently and immediately ſerviceable than 
J „„ in 
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in this, and which therefore, if there are no 
particular circumſtances in the conſtitution 
prohibiting it, ought never to be omitted; 
but on the contrary, ſhould be freely and 
largely repeated, if it appears at all neceſſary. 
A ſemicupium, or warm bath, will, by the 
general relaxation which it neceſſarily pro- 
duces, be found frequently ſerviceable. 

The uſe of warm fomentations, ſoft cata- 
plaſms, and relaxing oily embrocations, are 
alſo advifed with a view to relax the tendon 
of the abdominal muſcle, and. to render the 
return of the parts contained in the hernial 
fac caſy; but -I am afraid that ſuch kind of 
applications have in general been the occaſion 
of much more miſchief than good. The 
effect of them can hardly reach beyond the 
(kin, and membrana cellularis, and may poſſi- 
bly, by relaxing them, take off ſome ſmall 
part of the pain which ariſes from their diſ- 
tention, but will ſeldom haye any effect on 
the immediate ſeat of the diſeaſe, the tendon 
of the oblique muſcle; the enlargement or re- 
laxation of which only can be of material 
ſervice. „ 5 
I know that in this I differ from the ma- 
jority both of writers and practitioners, but 
v7 F 3 buaving 
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baving (as I think) truth on my ſide, I da 
again venture to ſay, that I verily believe, 


| that the confidence which has been placed i in 
ſuch kind'of applications has deſtroyed many 


more lives than it has faved, A hernia, with 
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painful ſtricture, and ſtoppage of ſtools, is 
one of thoſe caſes, in which we can {ſeldom 
ſtand ſtill, even for a ſhort ſpace of time; 5-16 
we do not get forward, we generally go back- 
ward; and whateyer does no good, if it be 
at all depended upon, certainly does harm, by 
occaſioning an irretrievable loſs of time: of 
this kind I take the cataplaſm and embroca- 
tion“ to be; while the former is applied, or 
the latter uſed, no other more powerful meang 
are made uſe of; and though it has the ap- 
pearance of doing ſomething, yet I fear it is 
little more than Apecitieg trifling 7 dr 
if the caſe be at all preſſing. 

- Very different have been the opinions of 
different people concerning the uſe of cathar- 
tic medicines 3 "aſs n them renu- 


Bb. Ia. very 38 ke book may be . an 1 
expenſive proceſs, for making an ointment, of a ſolution af 
gold, pearl, &c. to be uſed for aſſiſting the reduction of ſtran- 
L ed inge ſtines, and which, when properly made, may poſſi- 
8 "bly beat” uſeful as * ointment of elder, or * * 
grealy — 
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ouſly, others placing no dependence on them 
at all. As different alſo have been the opi- 
nions of thoſe who do adviſe them, with re- 
gard to the kind of medicine proper on this 
occaſion ; ſome preſetibing thoſe of the lenient 
kind, ſuch as Glauber's ſalt, infuſum fene; 
&c. others the more powerful or ponderous 
kind of remedies, ſuch as Extract. Cathart 
Jallap, Mercurius dulcis, &c. 

I believe I may venture to ſay that I have 
tried them all, but I cannot ſay that I have 
ſuch faith in auy of them as to think very 
highly of them. With regard to the former, 
viz. the. lenient ſort of purges, it is not often 
that a patient in theſe circumſtances can keep 
them upon his ſtomach; and even when they 
are not rejected by vomit, they very ſeldom 
have force ſufficient to anſwer the end pro- 
poſed. The more ſtimulating ones are cer- 
tainly better calculated to exeite the periſtaltie 
motion of the inteſtines, (the one thing to be 
aimed at) and thereby free the confined Piece; 


u The 1 ingenious and learned Dr, Monro of Edinburgh Aays, 
that he has more than once reduced a rupture of this kind by 2 
| ſmart doſe of jallap and mercurius dulcis, when other methods 
have failed. The ſame gentleman ſays, he has ſeen the exter- 
nal application of cold claret, or ſnow, inſtead of a Warm poul- 
tice, uſed with good ſucceſs. 
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but, on the other hand, if they do not r- 
ceed, they add to the fulneſs and tenſion. of 
the belly, as well as to the heat and thirſt. 
| I would, by no means be underſtood to 
mean that I am abſolutely againſt the uſe of 
cathartis medicines; I only mean to ſignify, 
that I have no great dependence on them, and 
that I think perſiſting in the ineffectual uſe of 
them often adds DOD to the ſuffering 
of the patient; 

But though I cannot * that I hats ſeen 
. benefit from the exhibition of cathar- 
tics. by the mouth, yet I have often experi- 
enced the good ariſing from acrid, ſtimulating 
glyſters, and ſuppoſitories frequently repeat- 
ed; particularly from the ſmoke of tobacco e, 
and from a compoſition of ſalt, honey, 5 
| alges, boiled to the proper conſiſtence of a 
ſuppoſitory. By theſe I have ſeen very alarm- 
ing ruptures returned, When they have been 
thought capable of being relieved by nothing 
but the chirurgical Gm 4 ogg: 


1 cannot help thinking that the preſent machine, which is 
uſed for the tobacco glyſter, might be conſiderably improved, 
that! is, might be made to throw in the fume 1 in much greater 
quantity, and with more certainty. A pump is now made for 
this purpoſe, which I have uſed very e 


There 
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There is another method of endeavouring 
to obtain relief in this caſe, which has been 
propoſed by few, and I hope practiſed” by 
fewer (though I have ſeen two patients, 
upon whom it had been tried, and who were 
both deſtroyed by it); it is the making ſeve- 
ral punctures with a round needle through 
the tumid ſcrotum into the gut, in order (as 
it is ſaid), to let out the air which is ſuppoſed 
to diſtend the latter, and prevent its return. 
If this practice was worth a ſerious refutation, 
many arguments, drawn from the nature both 
of the parts and of the diſeaſe, might be pro- 
duced againſt it; but it is really too abſurd 
to ae either my own or the render: 8 time 
about it. 

There is no circumſtance 8 rup- 
tures with ſtricture, in which more variety 
js found, than in the time which they will 
ſafely admit to be ſpent in their reduction; 
ſome have been ſucceſsfully replaced at the 
end of eight or ten days, others have proved 
fatal in one. This difference may proceed 
from difference of conſtitution and habit, or 
from ſome particular circumſtance in the diſ- 
eaſe itſelf ; but let the cauſe of it be what it 
may, as it never can be abſolutely foreſeen, 
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it ſhould never be truſted: the ſooner a rup- 
ture is reduced, the ſooner the patient is out 
of danger from the ſtricture, and the ſooner 
will he be rid of thoſe EI which | it 
has already occaſioned, = 1371 
Recent hernias are in W more liable 
to ſtricture than old ones, for reaſons which 
are obviqus from what has already been ſaid; 
but when old ones get into the ſams eireum- 
ſtanees, the ſymptoms are much the ſame; 
though I think in general they are not alto- 
gether ſo preſſing, and the latter generally 
admit of more time to attempt reduction in. 
The ſmaller the portion of inteſtine is which 
is engaged, the greater the pain is, and the 
more haſtily do the ſymptoms advance. 1 
have ſeen a bubonocele in a young woman 
prove fatal in leſs than a day, which had never 


been down before, and in which the portion 


of inteſtine was ſo ſmall, as rey to engage 
its whole canal. i 
Oriental ruptures in general are not ſubs 


je& to bad ſymptoms ariſing from ſtricture, 


though they will ſometimes be painful and - 
troubleſome, from the connection of the 
caul with the viſcera, as I have often ſeen. 
As this is an accident which they are all liable 

& to, 
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to, aan ſhould never be ſuffered to remain 
down, if they are reducible ; and that not 
only on this account, but alſo becauſe they 
render the patient always liable to the deſcent 
of a piece of gut. In general they are more 
eaſy of reduction than the inteſtinal, and bes 
ing not painful will admit of more free hand- 
ling, as well as more time to be. DA in the 
attempt 

I have already endend ro dd ad 
an omental rupture is ſometimes incapable of 
being reduced, viz. adheſion to the ſides of 
the hernial fac, or ſuch an alteration in th 
form of it, as makes it impoſſible for it to paſs 
through the abdominal aperture, When this 
is truly the caſe, as is moſt reaſonable. to ſups 
poſe when it reſiſts all proper attempts, therg | 
s no remedy but to ſuſpend the weight of it 
in a bag-truſs, and thereby render it as little 
troubleſome as. poſhble. This is indeed all 
that can be done when the rupture is abſo- 
lutely irreducible; but in books will be found 
directions to leave an old omental hernia 
down, and ſuſpend it in a my” even. though = 


4 Writers of good credit have given accounts of the worll 
ſymptoms from a mere epiplocele ; in Dionis may be ſeen 4 
#7 this kind, in Garengeot, and others. 
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it ſhould: be reducible, rather than return it 
into the belly, leſt it ſhould lie there in a 


lump,” and make the patient uneaſy. This 
is one of thoſe maxims which writers receive 


from each other, and deliver down to poſte- 
rity, without inquiring into their propriety. 
It may in ſome few particular caſes be right 
to do ſo, but cannot be admitted as a general 


rule: ſurely it muſt always be worth while 
to try how it will be when it is up, rather 
than be content with a method, which is 
hardly palliative, and which . m be 
produẽtive of new evil. 
Wen the parts are fairly ebe the next 
conſideration is, how to keep them from fall- 
ing down again: this can only be done by a 
pandage, * pad of which muſt make a con- 
ſtant preſſure againſt the opening in the abdo- 
minal tendon, and thereby not only keep the 
gut or caul from .puſhing out, but make the 
ſides of the hernial ſac 3 each n as 
near as poſſible. 

In the making and adjuſting this Kink of 
ene ſome ingenuity is neceſſary: if it be 


not ſo made, and ſo put on, as to do good, it 


will do harm: if it does not keep the inteſtine 
up, the patient is much more liable to miſ- 


chief 
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chief with it than without it; and it has 
often, by preſſing on the rupture while down, 
proved very pernicious, in caſes where there 
has been no degree of ſtricture from the ten- 
don. It therefore behoves every ſurgeon to 

ſee that the truſs which he orders is well 
made, and properly applied, leſt all his-pains 
ſhould be baffled by the bad make, or injudi- 
cious application of this piece of machinery. 
If theſymptoms of pain, inflammation, &c. 
ran high before the parts were reduced, they 
will not always ceaſe immediately after; and 
25 the ſymptoms which remain after the gut 
is returned, do in all probability proceed from 
its having been inflamed by the ſtricture, ſuch | 
remedies as are proper in that caſe ought to 
be made uſe of; the body ſhould be kept 
open, and the diet and regimen ſhould be low 
and ſparing, while the leaſt degree of tenſion 
or pain remain; in ſhort till all complaint is 
_ abſolutely removed from the abdomen, and 


the inteſtines do their office freely, and with- 
out trouble. 0 
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4 AM now come to the fotirch vil; 
under which I comprehended all thoſe rup- 
tures; which are in ſuch a ſtate as to be irre- 
dveible by the mere hand, and in which a chi- 

rurgieal operation is neceſſary for the ain 
vation of the life of the patient. 

Impracticability of reduction may be owing 
italy eule moſt of which have already 


-of the parts contained in the hernial fac, large- 


neſs of their; quantity, adheſions either to the 
fac; or to each other, or both, and a ſtricture 
made on the inteſtine, by the borders of the 
aperture ih the abdominal tendons theſe are 
each of them cawfes-why ruptures are ſome- 


times incapable of being returned back into 


the belly, and will require our confideration 
in their proper places; but in this it is my 


intention to ſpeak only of the laſt, it being 


that which calls moſt immediately for relief, 
which moſt frequently requires the ſurgeon's 
knife. 

Whether the primary and original cauſe 
of the miſchief ariſing from this ſtricture, is 


J 


in 


in the contained, or in the: containing | parts of 
2 rupture, I will not now ſtay to inquire; 
nor whether the ſtricture made by the tendon 
be a cauſe, or an effect; but ſhall confider 


the inteſtine as ſo engaged in it, as to be ren- 
dered incapable of being returned into the ca- 
fering in ſuch manner, by being ſo bound, 
as to produce a ſeries of bad nnn and 
at laſt, (if not relieved) deat ng 
This ſtricture, which ee tober dif- 
ferent degrees renders the reduction of an in- 
teſtinal hernia either difficult or impoſſible, is 
according to ſuch degrees productive of what 
are called the ſymptoms of a ſtrangulated rup- 
ture, and which are more or leſs preſſing, as 
they more or leſs intereſt the life of che 
patient. | 
| The earlieſt of theſe { 8 were related 
in the former ſection, as attendant on thoſe 
ruptures which were reducible, though with 
difficulty, viz. tumor in the groin or ſcrotum, 
attended with pain, not only in the part, but 
all over the belly, and creating a ſickneſs and 
inclination to vomit, ſuppreſſion of ſtools, 
and ſome degree of fever: theſe are the firſt 
ſymptoms, and if they are not appeaſed by 
the 


* 
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the return of the inteſtine, that is, if- the at 
tempts made for this purpoſe do not ſucceedz 
they are ſoon exaſperated ; the ſickneſs be- 
comes more troubleſome, the vomiting more 
frequent, the pain more intenſe, the tenſion 
of the belly greater, the fever higher, and à 
general reſtleſſneſs cornes on, Which 18 very 
terrible to bear. When this is the ſtate of 
the patient, no time is to be loſt; a very little 
delay is now of the utmoſt conſequence, and 
if the one ſingle remedy which the diſeaſe is 
now capable of be not adminiſtered immedi- 
ately, it will generally baffle every other at- 
tempt. This remedy is the operation, where- 
by the parts engaged in the ſtricture may be 


ſet free. If this be not now performed, the 
- vomiting is ſoon exchanged for a convulſive 
| hiccough, and a frequent gulping up of bili- 


ous matter ; the tenſion of the belly, the reſt- 
lefineſs and fever having been conſiderably in- 
creaſed for a few hours, the patient ſuddenly 
becomes perfectly eaſy, the belly ſubſides, the 
pulſe from having been hard, full, and fre- 
quent, becomes low, languid, and generally 
interrupted; and the ſkin, eſpecially that of 
the limbs, cold and moiſt; the eyes have 


now a languor and a glaſſineſs, a lack- luſtre 


- 


not 
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not eaſy to be deſcribed; the tumor of the 
part diſappears, and the ſkin covering it ſome» 
times changes its natural colour for a livid 
hue; but whether it Keeps or loſes-its colour, 
it has an emphyſematous: feel, a erepitus to 
the touch, which will eaſily be conceived by 
all who have attended to it, but is not ſo eaſy 
to convey an idea of by words : this crepitus 
is the too ſure indicator of gangrenous miſ- 
chief within. In this ſtate, the gut either 
goes up ſpontaneouſly, or is returned with 
the ſmalleſt degree of preſſure: a diſcharge 
is made by ſtool, and the patient is generally 
much pleaſed at the eaſe he finds; but this 
pleaſure is of ſhort duration, for the hiccough 
and the cold ſweats continuing and increaſing, 
with the addition of ſpaſmodic rigors and ſub- 
| ſultus tendinum, the tragedy ſoon finiſhes. 
"Theſe are the ſymptoms of an cereals 
hernia, this their general progreſs, and their 
too frequent event. The firſt claſs of them 
imply ſome degree of hazard, but are often 
capable of being relieved without! the uſe of 
the knife; the latter frequently require it, 
and very often prove fatal by _ IE 'or 
too late application of it. 
, 83 Perhaps 
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_ Perhaps there is net In che practice of ſors 
poet WII R requires more Judgment, 
Hrmneſs, or delieacy, than to determine the 
preciſe time, beyond which this operation 
Mould nor be · deferred: and fbr w ſur geom to 
conduct him ſelf ſo as to iſidube a patient to 
fubtnit to it early enough forihis preſeratin. 
The time in which a piece of gut will become 
gangrenous from ſtricture, or get into a ſtate 
approaching to that of a gangrene, is extreme 
I uncertain, arid depefids on eiroumſtances 
which no man can foreſee. There hay been 
ſeveral inffances of rupt ures, attended by preſſ- 
ing ſymptoms! of ſtrictuxe, which have been 
__— returned by ithe hand only, at the end 
of ſexeral days; or the operation having been 
performed at the lame diſtance of time, the 
parts have been found ſound or unhurt: en 
the other hand, there are many inſtances pro- 
ducible, of the inteſtine having been with 
great difficulty. replaged, ↄr of its. returning, 
Aud ſponte, from being meęrtified, or th 
operation; having been ſuhmitted 94.2 its 
having been found. in fugk. ſlate; by hg * 
rate. At the end of not many hours....., : 
I have myſelf ſeen a imall portion of the 
inteſtine become perfectly gangrenous,.in one 
day and night from its firſt expulſion, 


The 


on kÞprUREs, 85 


The directions which are given to us by 
ren! are not to be truſted without much 
circumſpeCtion ; the ſigns or marks which 
they in general regard as proofs of the proper 
time for gperating / are moſt frequently proofs 
thatthe-time. is juſt lapſed, and that, inſtead 
of 'waiting far the arrival of ſuch. ſymptoms, 
we ſhould have prevented chem. On the 
other hand, te propoſe an operation of ſo 
much conſequenee, before it ſhall. he thought 
abſolutely neceſſary, may admit of ſuch miſ- 
conſtruction, as no man would with to have 
put upon his conduct. Indeed I de not know 
any ſituation, inte Which a jutlieious and 
prudent man can beliput, in which it will be⸗ 
hoe: him to be more wary and eireumſpect, 
more delicate, ur more ſtead . 

The two principal | circumſtances which 
1 moſt contributed to the infrequency of 
performing this operation, are, a dread of 
great hazard from the operation itſelf, con- 
ſidered abſtractedly, and a fear of bringing a 


diſgrace upon it, by having performed it tgo 


late, ne occidiſſe, iſh fervaſſet, videretur*. 
The. firſt of theſe is vaſtly greater than it 
n to be, and is moſt: e the * | 
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of the latter; ſo that if the one can juſtly be 
leſſened, che other W not we ſo 8515 to 
„ . 003491192 
That the operation otiſteles raply is not 
void of hazard, every man who knows any 


thing of the nature of wounds in membranous 
and tendinous parts, muſt acknowledge; they 


are certainly ſubject to fever and inflamma- 


tion, are difficult and ſlow of digeſtion, and 
in ſome particular habits are apt to become 
gangrenous; but that they are neceſſarily, or 
even moſt frequently hazardous, * * 
manifold experience contradicts. 10 55 
One evil is very frequently the parent of 
others. By being afraid of incurring that de- 
gree of hazard which is thought to attend the 
operation merely, the generality of people 
neither attend to, nor embrace the moſt pro- 
per time for the ſafe performance of it; or 
that in which its danger muſt be neceſſarily 
leaſt, becauſe leaſt combined with that which 
may ariſe from the ſtate of the parts within; 
a ſtate even at firſt not abſolutely ſafe, but 


which all delay beyond a certain time muſt 


: hourly increaſe the hazard of. 


If I might-preſume to give my opinion an 
this 1 I ſhould ſay, that the operation 


W 2 | ought 
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ought always to be per formed as ſoon. as s poſa 
ſible; after it appears that all rational attempts, 
by, large : and free bleedin g. the warm bath, 
glyſters, Kc. are found to be ineffectual, o r 
that the ſymptoms, rather increaſe than 15 
creaſe, \ e ſuch "mea are made ufe of, 
and that the? handlin 1g neceflary for reduction 
becomes more and more painful; for if it be 
dela ayed until the i nflarnmaticil has attained a 
certain heig ght, cee the parts upon being 


1 5 I 1 be thought 8 fingular, but from 
what I have ſeen, 1 am much inclined to believe, that when 
the pitts'are very painful to the touch, and the; ſerotum large, 
and much upon the ſtreſs, more harm is generally done by the 
manual attempts for reduction, than good. In this ſtate, the 
great diſtention of the inteſtine tenders it very incompfeſſible, 
and very little likely to be returned through the tendinous 
aperture by mere force, (for uch! it is, in whatever degree i it 
be uſed) and either a briſk irritating purge, or a very ſtimu- 

| lating glyſter, (particularly the tobacco ſmoke) are more 
kkely, by exciting the periftaltic motion, to diſentangle it, 
than even the - moſt judicious method of handling it. And in 
caſes where ſuch remedies have been previouſly uſed, 1 verily 
believe the ſudden reduction of the piece of gut is often more 

owing to thelr effect than to that of the hand. But I muſt de · 
fre that this may be rightly underſtood, and not miſtaken for A 
diſſuaſive againſt manual attempts for reduction; I only mean, 
that there i is ſuch a ſtate of an incarcerated inteftine, '(which 
ſtate J have juſt deſcribed) in which, from its fize; inflamma- 
tion, diſtention, &c. compreſſion by the hand is very little 
likely to procure its return, and very likely, & it does. not do 
ſo, to do conſiderable miſchief. N bg 
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laid d open are not found quite gangrenous, thit 
18 no proof t that the want of ſucdels nruſt he 

et to the. account of the operation merely: 
That late | of inflammati tion, Either bf the ir- 
teſting, or r of the | rernial "fac, which Is juſt } nor 


31 11 


gangren ous, 18 no ſtate of fafety, „ hor are We 


that 17 1 VIII. 2 


ſure. th ls at removing the firifite will af this 


[4175 


time, appeaſe the {yhaptoms, « or abate the f ha 5 


zard far from it; ſuch : an alteration f „may 
have already been ne in the inteſtine FRE. A 


I 


mortification wall enſus, t though i It be fet free 
_ gerendert . +Aoligature nerd 
anjval,. until 5 beben gelt Se 

in order to produce its deſtruction. There is 

a certain. point of tie; ift whith the eifel. 
tion is. ſo preysnted, that t. 6 far ame event wilt 
follow; bug the: ligature be — ©, removed; 
t is indeed 4 tice Aid no ver eaſy matter to 
ind this preciſe.t time; but this difficulty and 
uncertainty are the ſtrongeſt reaſons for an- 
tielpating rather than waiting for ity for when 
in the preſent caſe ſuch time arrives, or. 18 
nearly arrived, the riſque of the operation be- 
comes complicated with that arifing from the 
diſeaſed ſtate of the parts Within, and the 
Chance of ſucceſs is thereby much leſſened. 

A mortification 
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A wortifieation, of the intoſtine is. not, abſa> 
lately, pecgfſanily;.and always fatal; but the 
inſtances. of. thoſe patients who haye eſcaped 
With lifs in theſe circumſtances arg, ſo very 
fews: that it may; fairly be xeckoned among 
the deadlx diſeaſes. I the mortified gut re- 
taras hack intd the belly, upon the gangrene 
taking poſſeſſion of the part which was bound, 

there have uiidoubtedly been inſtances of peo- 
ple who have ſurviyed the operation, though 
at has been delayed till the parts have been in 
ſuch condition; yet they are ſo very rare, that 
they are hardly ſufflcient to found a reaſon- 
able expectation upon; and of the very few 
wWhe have thus eſcaped, the majority have 
been obliged to hold life upon terms which 
have been very fatiguing and difagreeable. I 

When the operation Thall be thought ne- 
LY the m anner of performing it 1s a8 
follows: 5 

The pubes and groin "having * clean 
ſhaved, the Fane muſt - laid on 1 his bark, | 


i 
1 20. 


hanging eabily oyer er the end of i; then with.a 
ſtraight diſſecting knife an inciſion muſt be 


made through the ſkin and membrana adipoſa, 
| G 4 beginning 


8 a\raxkrns 


beginning Io above the place where' the in- 

teſtine paſſes out from the belly, and eon - 

tinuing it quite down to the lower part of the 

ſcrotum. | Upon dividing the adipoſe mem- 

-brane, there generally appear a few ſmall, 

_ diſtin&; tendinous kind of bands, which” lie 
if | _ .cloſerupontthe hernial fac, which muſt be di- 
q 4 | vided/alfo, as well as the ſac : the ſame knife 
with which the inciſion through the ſkin was 
made will execute this, which ſhould be done 

withla ſteady hand and great caution, it be- 

ing of very different degrees of thiekneſa in 

different caſes; in the bubonoeele, or that 

which is confined to the groin, the ſac is moſt 

frequently thin, conſequently more eaſily 

divided, and requires greater attention in the 

operator; in the oſcheocele, or ſcrotal hernia, 

if it be recent, the ſac is uſually thin alſo; 

if ancient, it is ſometimes of conſiderable 

thickneſs, but whatever be the ſtate of it, if 

as he has 9 a ſmall puncture i in uy ap- 

pears t to him to be the hernial ſac, endeavour 

to introduce a probe into it; this will give 
him the .neceflary ſatisfaction; for if he has 

not bierced the fac, the probe will be ſtop- 
"ped 170 ny cells. of the common membrane, 


and, 
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and, if he has, it will paſs in without aby 


obſtruction. The place to make the inciſion 
in the hernial ſac is about an inch and half 


below the ſtricture, and the opening need 


not be larger than juſt to admit the end of the 
operator 8 fore- fin ger, which, conſiderin gl the 
great dilatabilit y of theſe membranes, will 
be a very ſmall one; the fore - finger intro- 
duced into this aperture, is the beſt of all di- 
rectors, and upon that a narrow-bladed, curved 
knife, with a bold probe point, will be che 

only inſtrument neceſſary to finiſh the oper- 
ation. With this knife on the fin; ger, (the 
point of the former bein 8 always ſhort of the 
| extremity of the latter ) the fac muſt be di- 
vided quite up to the opening in the tendon, 
and down to the bottom of the ſcrotum. . 2 

Upon the firſt diviſion of the ſac, a fluid 
generally ruſhes out, which fluid is different 
in quantity, colour, and conſiſtence, accord- 
ing to the date, ſize, and ſome other circum- 
ſtances attending the rupture. 


This fluid has ſometimes been me 


as a defence againſt an accident from the 
knife, in the firſt diviſion of the hernial ſac, 
as if it kept the inteſtine at ſuch a diſtance, 


as thereby to leſſen the hazard of its being 


wounded; 


. 
1 
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* 
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rity of Hp, 29 0 depends entirely on A 


etent know, ledge c of the. Pagts, F ſeedy 
hand, {5 an attentive eye. fda bel th 


ifferent operators, eſpecially 3 among. the 
19 have propoſed a number of different 
inſtruments for the fafe performance of this 
inci jon; the biſtouri cachee, t the hiſtour; |! her 72 
| niare, the winged diretor,.t the. blunt ſciflors, 
&c. Sc. &c. all which are calculated for the 
defence and preſervation of the, i inteſtine, in in 
the diviſion of the fac and tend of hut wr: 
ever. wilt make uſe. of. the tw knives , juſt 
mentioned will find that he . never fand | 
in need of; any other inſtrument, and that he 
wall with chem be able to perform the « oper- 
atiqu v With more eaſe t to himſelf, with leſs ha- 
zard te to, his patient, and with more apparent 
Exterity, than With a any other whatever. 
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9 A * divifion of the eitel — and ſcrotum, 
downyyards, gives room for the more eaſy admiſſion of the fin- 
ger int the ſtricture, in order to divide. it, and affords an op- 
| 4275 of havdfing the inteſtine or omentum more gently, as 


well 
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The ſac being. lad open, the inteſtine go 

nerally aſhes. out immediately, (unleſs it + 
confined, .byibeing inveloped in the omentum) 
aud appears; to be much more in quantity 
chem it ſeemed to be, while it was 8 

within thtz fere tum. bas 
This ische time to try r b — 
drawing-out a little more of the gut, its bulk 
esnnet beiſo reduced as to enable the ſurgeon 
to return if back into the belly, without di- 
viding:t the tendon... In the caſe of the protrys 
ſion df arvery ſmall piece of inteſtine it has 
been found prafticable, the difficulty of re- 


ur U more pr ro petty, i in order to return chem into the belly, 
beth which parts of the _— are Ma 
by's Goldl weiden 510038 


As therefore no poſlible 1 can ariſe from a final 
wound, but on the contrary it may he attended with great in- 

tonhenience both to the patient and ſurgebn; I would take the 
Bberty of advifing, when ſuch an opening is made in the hernial 
fac as will admit the operator's fore-finger, and upon it his 
knife, that he immediately divide the fac and ſcrotum dowri to wy 
the bottom. It is true, that upon ſuch diviſion the quantity o 

ioteſtine will ſeem to be increaſed, and an ignorant by-ftander 
may be alarmed at this fallacious appearance, which is produ- 
ced merely by the confined compreſſed gut being ſet free, and 
Hot by the addition of any more, The advantage which will 
ariſe to the operator, and conſequently to the patient, from 
ſuch divifion, is real and great, it will enable the former to 
finiſh his work with Freedom, and yo! the latter a great deal 
of pain. c 


turning 
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turnini 8 2 large portion ariſing principally * 
the quantity of meſentery en gaged in the 
ſtricture; and, indeed, though it may now 
and then happen that a ſmall piece of gut 
may be returnable without a diviſion of the 
tendon, yet if it cannot be very eaſily accom- 
pliſhed, it had better not be attempted, ſince 
in che ſtate in which this part muſt neceſſarily 
be to require the operation thus far, any de- 
gree of force uſed to it will, moſt probably, 
be more prejudicial and hazardous than the 
reſt of it, if performed properly with a knife. 
An attention to the natural ſtructure, figure, 
and direction of the parts will give us the beſt 
information how to make the diviſion, of the 
ſtricture to the beſt purpoſe, and wits: ms 
Jeaſt hazard, 

The tendon of the obliquus: deſcendens 
artuſcle runs in an oblique direction from above 
downward, and the natural opening which is 
always found in it, and through which the 
Hernia paſſes, is made by a kind of ſeparation 
of the fibres from each other; the direction of 
this opening is the ſame as that of the tendon, 
that is, obliquely downward, from the os 
ilion to the os pubis; the knife therefore 
ſhould” be fo managed, as rather to continue 

6 N 
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this ſeparation, than to make any ran 
ſection; its edge ſhould be applied to the ſu- 
perior and poſterior part of the oval, and car- 
ried upwatd, and obliquely backward, until a 
ſufficient opening is made to ſerve the pur- 
poſe; by this means the fibres of the tendon 
will be rather ſeparated from each other than 
cut, and in all probability the riſque ariſing 
from the inciſion will be leflened. - + 
It is generally adviſed to make the dirifan 
of the ſtrifture free and large, as well to per- 
mit the caſy return of the parts, as to prevent 
the inconvenience which it is ſuppoſed. will 
be more likely to attend a ſmall wound in a 
tendinous body than a large one: the firſt 1 in- 
tention, the eaſy return of the, inteſtine, ſhould 
certainly be : fulfilled, and therefore the inci- 
ſion ought always to be large enough for that 
purpoſe, and to afford an opportunity of paſt- 
ing the end of the finger round on the inſide, 
in caſe of any adliaony but as too large an 
opening may be attended with very ill conſe- 
quence, it ought alſo to be guarded againſt. 
In the majority of caſes, a ſmall inciſion will 
be found ſufficient for the purpoſe of redue- 
tion; and where the parts are free from adhe- 
| fion, and the ſafe return 1 of them is the orily 


object 
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obje& of attentiong: a ſrnall diviſion made; in 
dare rianner al fEdy directed is not liable 0 

any more pain and trouble than men , 
and may therefore be ſafely truſted .. 
Ameéng the authors who write bean Hack 
other, and not from practice; are to be found 
accounts of caſes, in which the tendon only 
as been divided, and not the hermial ſac, 
which latter has been returned through the 
emlarged opening, with its cotitents encloſed; 
and the fame writers are very particular in 
their directions how to accompliſh this oper- 
ation. If it was practieable, (which the uni- 
verſal adhefion of the ſac with the cellular 
membrane of the ſpermatie chord renders ab- 
folutely not {6} there would be {till ſeveral 
material Objections to the doing it; which ob- 
Jections, as the thifig is not car being 
Executed, i it is neelllefs to mention. 25 
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Wee, ing perfectly fatialled that the 
POW ar? a ſtrangulated hernia,is moſt frequently 
as I have repreſented it, viz. that the diſorder 
in the inteſtine is. originally produced by the 
ſtricture made on it by the horders of the ten- 
:&inous opening of the abdominal muſcle, and 

1 | that 


and that the ſtriktute is zn aceident 'arifing 


duced by ſuch inflattmation, becomes top 
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that the gut is in general perfectly found; and 
free from r diſeale, before it becemks engaged 
in fuch fttictüre, yet I KRMttfk at "right / to dei 
quaint ttie uninformed Hader, that it has been 
ard fit is the Opinion ef Törhe very nigenious 
men, that the diſeaſe is dligirtally in the guk, 


from the itiftatnration aud diſtentiön t; 
of in other words, that ce inteſtine is firſt 
inflamed, atid by means of the Aeratiön pre- : 


large for the tendinous aperture, which there- 
fore males 4 ſtricture on it, and W hich/ they 


Think, is the reaſon hy thbehinagta * > 


ation is often unfucceſsful. 9 20 ne e 
For my bwn part T'canfict _ that Hier | 


the fact, or the inferenee is in general Ee, 


$348. 


4 


An itiflnttimnation. mbft tettainly: hay, tt 
frequently does, attack ay part of the iftel- 
tal canal, ard confequently tket Part ef it 
Which happens to be included within Her- 
"nial fac may accidertalty be ſoul: when 

ks is is the cafe, the Bath att Witehtion 
Which naturally thd kerne gttendtnin- 
flammation of the gut, t. wilt renter” it (fs tam | 

, pable or perhaps d Juite' incapable WF repafling 
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the opening in i the 2bd6nilfdt rtehdötf, Which 
tendon 
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tendon may therefore make fu uch ſtricture on 
the: part ſo diſeaſed, as greatly to heighten. the 
firſt ſymptoms, and bring on ſtill worſe; and, 
hen this happens, the operation will alſo be 
leſs likely to be ſucceſsful, it being ealculated 
for the relief of only ſuch. ſymptoms as ariſe 
from. a piece of inteſtine (in other reff pects 
ſound and free from diſeaſe) being ſo, bound 
by the ſaid tendon, as to have its periſtaltic 


motion, and the circulation of the blood 


through it, impeded or ſtopped; whereas the 
other complaint, conſiſting primarily and ori- 
ginally in an inflammation of the gut itſelf, 


.the mexe removal of it from ſtricture i is not, 
nor can be, equal to the cure of the diſcaſe. 
That the caſe is a poſſible one I make no 
doubt, having once or twice ſeen it in old 


nuptures; but it is a very rare one, and by no 


means to be admitted either as a Proof that 
the miſchief done to the inteſtine, in the ge- 
nerality of ſtrangulated ruptures, does not 
moſt frequently proceed from the ſtricture 
made by the tendon, or a diſſuaſive from per- 
forming an operation, whenever it would 
. otherwiſe be thought neceſſary. 
It is not however a mere ſpeculative point, 


it is really Vermeer of conſequence, and ou ught 
BR | 4 0 


goht: 
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to be attended to by all thoſe who have it in 
their power to make frequent obſervations on 
ſuch ſubjects; for on the truth or falſehood 
of this doctrine depend a few very material 

oints in practice, ſome of which ought ſo to 
influence a ſurgeon's conduct as to make it 
confiderably different in one caſe from what 
it ſhould be in the other. 7 
Very bad ſymptoms, ſuch as pain; 8 
of the belly, ſickneſs, vomiting, hiccough, 
fever, and ſuppreſſion of ſtools, are often pro- 
duced in a very ſhort ſpace of time by the 
deſcent of a piece of gut, upon ſore exertion. 
of ſtrength in, perſogs who Were immediately 
before ſuch accident at perfect eaſe, and free 


from all complaints relative to the belly: if 


the diſeaſe be not diſcovered, or if our at- 
tempts to reduce the inteſtine are not ſucceſl> 
ful, theſe ſymptoms are heightened, and the 
patient often dies of a mortification; if we do 
ſucceed in thetimely reduction, all theſe terrible 
ſymptoms often ceaſe inſtantanecuſſy, and the 
patient feels neither pain nor inconvenience of 
any kind from that moment. Would this 
moſt probably and moſt frequently happen, if 
the diſeaſe was generally in the inteſtine, and 
the ſtricture of the tendon merely accidental? 
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In that kind of diſeaſe of ak inteſtinal 
tube, which is ſaid to be produced by inflam- 
mation, and thought to be attended with 
ſpaſmodic ine, or contraction of its muſ- 

cular fibres, there is ſuch an alteration made 
in its periſtaltic motion, and fuch impediment 
in the execution of its principal offices, that 
what ts taken into the ſtomach is rejected 
by vomit, and the fæces are not protruded 
through the colon and rectum, the belly is 
tight and painful, the ſkin hot, the pulſe quick 
and hard, and the patient feels a reſtleſſneſs 
and anxiety which are very diſagreeable: this 
is one of thoſe caſes whick require immediate 
aſſiſtance, and will admit of no delay; the 
progreſs of the ſymptoms from bad to worſe 
is generally very rapid, and if the diſeaſe be 
not ſoon ſubdued, the patient dies. Free and 
repeated evacuation by phlebotomy and lenient £ 
purges, the uſe of a ſemicupium, a warm 
bath, glyſters, and ſometimes britk cathar- 
tics, joined with opium, arc the remedies ge- 
nerally preſcribed, and if made uſe of in time 
are often ſuccefsful, but if neglected, the caſe 
moſt frequently ends il. 
It is very true that the ſame nps o- 
cur in a ſtrangulated bernia; but if that hernia 
be 
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de Wüukkie; diey generally cells uber 
ſueh reduction, no does the patient want 
any other aſſiſtance than what is neceffaty 
to prevent a new deſcent of the gut: in 
this reſpect therefore the two diſeaſes dif- 
fer very materially; in the latter, nature ſtauds 
in need of no/ farther affiſtance from aft, 
but as ſoon as the manual operation is 
performed, returns to the execution of her 
natural functions; in the former, ſhe is found | 
ſo very infufficient” toward aſſiſting herſelf, 
that it ſeems to be one of the few caſes, in 
which medical aſſiſtance can cps ever 5 | 
diſpetifed with. 5 

No if the bad Fiat attending an its 
reduced rupture were primarily owing to an 
inflammation of the inteſtine within it, and 
that the tendinous aperture made a ſtricture 
on it; 'otily in conſequence of the diſtention 
of the gut; allowing this ſtricture to aggra- 
vines complaint cbuſdlkrakly, yet the di- 
viſion of it, or the reduction of the inteſtine, 
can never be ſuppoſed to do more than alle- 
viate or remove ſuch aggravation; the” origi- 

nal inflammation of the gut muſt ſtill remain, 
nor cant it be ſuppoſed to be leſſened by the 
inteſtifie having been girt tight by the ten- 
don; and yet, 25 I have uſt now obſerved, we 
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very, rarely {at leaſt in ruptures that are not 
of ancient date) meet with any trouble or 
complaint after reduction is timely and com- 
pletely, made, and the inteſtine returned into, 
the belly in a ſound ſtate; the vomiting molt; 
frequently .ceaſcs. immediately, or in 3 very 
ſhprt ſpace of time, a diſcharge is made by 
at, the tenſion of the belly goes off, and 
hough the; patient is not always, inſtantane- 
a = in caſes where the ſymptoms . 
have r ee threatening yer, all Lach com- 
the execution of the proper. offices of chg in- 
teſtinal canal, generally diſappear immediately. 
From the nature and progreſs of the ſymp- 
toms in a miſerere (as it is called, ) fram the 
extreme pain of the firſt attack, from the 
perfect eaſe a little while before death, and 
from the mortified appearance of the,inteſ-, 
tines. aſter ſuch event, I think it is molt ꝑro- 
bable, that if we could t have an opportunity of 
ſeeing the inteſtige during the firſt part of this 
complaint, we ſhould find all the appearances 
of inflammation; Whereas: in many of thoſe - 
upon whom the operation for the bubonocele 
is. fucceſsfully and timely, performed, this is 
not the, caſe; the inteſtine ſeldom, bears marks 
of high inflammation, N the OpFration has , 


4 been 
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been long: delayed, nor do the ſymptoms of 
ſuch complaint uſually attend afterward ; the 
mortified part often does not exceed an inch, 

or an inch and half in length, and is almoſt 
always confitied to that part of the gut whieh 


is oni the outſide of the tendinous opening, all 


within the belly being ſound and fair. Po 
which may be added this circumſtance; that 
when the parts contained in a hernial ſac be- 
come mortified by the delay of the -operatiott, 
the ſac itſelf, (which has no immediate con- 
nection with the inteſtine, or its veſſels) the 


cellular membrane covering it, nay the {kin 


is often found in the ſame Nate. 
Theſe are my principal reaſons for believ- 


ing that the mere ſtricture made by the ten- 


don is, in the generality of incarcerated rup- 


| tures, not only a ſufficient, but the primary, 


and indeed the ſole cauſe of all the ſymptoms, 
and all the miſchief; and therefore I muſt 
alſo be of opinion, that whoever neglects to 
perform, or at leaſt to propoſe the operation, 
when he finds reduction impracticable, and 
the ſymptoms preſſing, does in ſome meaſure 
contribute to the deſtruction of his patient 4. 
On 

4 Indeed, though we ſhould ſuppoſe the caſe to be as thoſe 


gentlemen have repreſented it, viz. that the comps begins 
3 | in 
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On the other hand, I am convinced by ſome 
inſtances which I have met with, (and which 
one time or other I hope to be able to preſent 
to the public, in a collection with many 
others) that the opinion has ſome foundation 
in truth, and that perſons labouring under 
old ruptures, which have been long in the 
ſerotum without giving any trouble, in which 
the quantity of inteſtine is often very large, 
the tendinous aperture much dilated, and the 
hernial ſac thick and firm, are thoſe to whom 
this misfortune has happened, and who in- 
deed, if their caſe be duly conſidered, will be 
found moſt liable to it; there being no rea- 
ſon in nature why that part of the inteſtine 
which is contained in ſuch a hernia, ſhould 
not be ſubje& to every complaint, or diſeaſe, 
to which every otlier part of that canal is 
in the inteſtine, and that the ſtricture made by the tendon is 
not a primary cauſe, but an effect of the diſeaſe, J do not ſee 


how we can avoid propofing the operation ; for whether the 
increaſed ſize of the gut be owing to the inflammation, which 
renders it too large to paſs the abdominal opening, or whether 
it be the mere effect of ſtricture made by the tendon, in either 
caſe it will bind equally, and the event muſt be exactly the 
ſame, as far at leaſt as the ſtricture has to do with it: for when 
the inteſtine is inflamed, whether ſuch inflammation preceded 
or ſucceeded the confinement of it by the tendinous opening, 


the ſymptoms can never be appeaſed, Hut by the releaſe of the 
gut you? its confinement, 


liable 1 
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* Liable: and this opinion Jam more coil 
in, by having met with more than one ſub- 
ject with ſuch old ruptures, who have had all 


the ſymptoms of a ftrangulation, and in 


whom, I am fure, there was no ſtricture 
made by the tendon, though the gut remain- 
ed in the ſcrotum, 


Although 1 have through the courſe of this 


ſection repeatedly jevonimetalcd the early 
performance of the operation, yet I muſt de- 
fire not to be miſunderſtood, as if I meant to 
adviſe it before proper attempts had been 
made for reduction, or the ſymptoms become 
alarming 3 much leſs that I would propoſe it 
as a means to obtain a radical cure in thoſe 
ruptures which are returnable by the hand 
merely; a thing boaſted of, and practiſed by 


pretenders, but not to be thought of by any 


man who has either judgment, f or 
honeſty. 

The only intent of it ſhould be to nk 
life, by reſcuing the patient from the hazard 
of mortification, likely to enfue from the 
ſtrifture ; and though I have preſſed it with 
ſuch view, and in ſuch circumſtances, and 


think it ought always to be done, yet I ſhould 


be very ſorry to have it thought that I encou- 
„ raged 
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raged the performance of it wantonly, or un- 


neceſſarily, which muſt: be the caſe; when- 
ever it is done with any other intention. 

| Conſidered as a means to obtain a perfect 
or radical cure, or to prevent the neceſſity of 


wearing a truſs, every man at all converſant 


with theſe things knows, that it moſt frequent- 
ly fails of procuring that end, and that moſt of 


thoſe people who have been obliged to ſub- 


mit to it for the preſervation of their lives, 


have alſo been obliged to wear a bandage 
ever afterwards, to prevent the inteſtine from 
{ſhippingdown behind the cicatrixintothe groin, 


In ſhort, though the danger from the oper- 


ation, when performed in time, is in my opi- 


nion never to be mentioned with that which 


mult ariſe from the ſtricture, if negle&ed, yet 


ſuch operation never ought to be attempted 
but with a view to preventꝭthe impending 
ill effects of ſuch ſtricture, and will not ever 
(I dare believe) be put in practice with any 
other intention, by any fair or judicious prac- 
titioner, by any man who has the leaſt regard 
for his own character, his fellow-creature” s 
ſenſations, or for any thing but money b. 


TRE 


Perhaps it may appear extraordinary, but this neceſſarily 
Jeyere operation has, by ſome of our modern quacks, been re- 
commended, 
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Tux fac and ſtricture being laid open and 
divided, the contained parts come into view, 
and according. to the different circumſtances 
of the rupture and of the patient, will be 
found in different ſtates, and require different 
treatment, | | 

| Theſe ſtates are reducible to three general 
heads, that is, the contained parts. will be 


found, either in a ſound, healthy, looſe, un- 

connected ſtate, and fit for immediate reduc- 

tion; or in a ſound ſtate, but, from ſome par- 

ticular circumſtances, incapable of being im- 

mediately replaced; or in an ao diſ- 

eaſed ſtate, and requiring to be treated ac 

cordingly. | | = 
If the rupture conſiſts of a piece of inteſ⸗ | 

tine only, and that neither mortified nor ad- 

herent, the ſooner it is returned the better, 2M 

and the more gently it is handled for reduc- 

tion, the better alſo. | 


commended, and even practiſed, for the cure of omental her- 
nias: more than one perſon has loſt his life, that is, has been 
murdered in the attempt; but that ſeems to be a circumſtance 
of ſmall importance in the minds of theſe operators, nor does 
it at all prevent the credulous part of mankind from truſting 
them; though one would imagine that much ſtronger proofs, 
either of the judgment, humanity, or honeſty of ſuch pgs. 
tioners were not requiſite, | 

If 


106 A TREAT ISE 


If che inteſtine be accompanied with a por- 
tion of omentum, the latter (if 1 in a proper 
ſtate) ſhould be returned firſt. 

In returning the inteſtine, care ſhould be 
taken to endeavour to put in that part firſt 
which came out laſt, otherwiſe the gut will 
be doubled on itſelf, and the difficulty and 
trouble be thereby much increaſed; and in 
making the reduction, the fingers ſhould be 
applied to that part of the inteſtine which is 
connected with the meſentery, rather than 
its convex part, as it will both ſerve the pur- 
poſe better, and be leſs likely to do miſchief. 

While the reduction is making, the leg and 
thigh on the ruptured fide ſhould be kept ele- 


vated, as ſuch poſition of the limb will much 


facilitate the return of the parts. 
Long confinement in the ſcrotum will, in 


Aae people, produce flight adheſions, by 


ſlender filaments, which are generally very 
eaſily ſeparated by the finger, or divided by a 
knife, or ſciſſors, whether the adheſions be of 
the parts of the inteſtine inter ſe, or to the 
hernial fac. If the adheſion be of the former 
kind, and ſuch as proves very difficult to ſepa- 
rate, it will be better to return the gut into 
the belly as it is, than to run the riſk of pro- 

4 85 ducing 
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dueing an inflammation by uſing force; if it 
be of the latter, that is, if the connection be 
with the ſac, there can be no hazard in 
wounding that, and therefore it may be made 
free with. 

It has been ſaid by ſome writers, 1 if 
the piece of omentum be ſo very adherent that 
the ſurgeon does not chuſe to ſeparate it, that 
it may very ſafely be left, that it will firſt 
ſuppurate and then ſhrink, and very little re- 
tard the healing of the ſore. What experience 
the gentlemen who talk in this manner may 


have had of this kind of caſe, I know not; but 


1 never yet have ſeen any, in which it could 


_ poſibly be thought neceflary to leave the pa- 
tient in ſuch circumſtances, or in which an 


attachment of the omentum was incapable of 


being ſet free, either by diſſecting its adhe- 
ſions, or retrenching a part of it. 


The prolapſed part being replaced, the next 
object of conſideration is the hernial ſac: this, 
if large, thick and hard, will prove ſlow, and 
difficult of digeſtion, render the edges of the 
ſore tumid and painful, and often retard a 


cure conſiderably, by producing troubleſome 


abſceſſes in the ſcrotum. 
A conſiderable part of it may very ſafely 


and 
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and properly be removed; ; no part of it is of 
any conſequenee except the poſterior, or that 
with which the ſpermatic veſſels are con- 
nected; all the reſt being looſe, by means of 
the cellular membrane, is therefore very cafily 


ſeparable, and had therefore better be ferndved 
than left,, 


L The removal of part of the ſac might have beep ads: 5" 
the practice was to fill the cavity with dreſſings, which induced 
a neceſſity for the membranous ſac to ſlough, but was very con- 
trary to Mr. Pott's practice 1 in the latter part of his life; and if 
he had lived to produce a new edition of this treatiſe, as he. had 

projected, I have no doubt but that this paſſage would have been 
altered. The method which we have long uſed, and which 
Mr. Pott himſelf practiſed is this; when the contents of the ſac 
are returned into the abdomen, the fides of the ſcrotum are 
brought together, by which means the parts of the divided ſac 
are alſo brought into contact, a large armed needle is then paſſed 
through the upper- part of the ſcrotum near to the abdominal 
ring, and made to dip down fo as to paſs through the ſides of the 
ſac, but by no means ſo deep as to run any riſk of including, or 
even injuring in the ſmalleſt degree the ſpermatic veſſels, by 
which mode the objection in the paragraph which follows in the 
text, is done away; the ligature is then to be tied moderately 
faſt, which makes a powerful barrier againſt the reprotruſion of 
the inteſtine ; two or three ſtitches, according to the ſize of the 
inciſion, are then to be made through the ſides of the divided 
ſcrotum; there is no neceſſity for theſe to paſs through the ſac, 
as the only intention of them is to keep the parts together, ſo as 
to prevent the expoſure of the ſac, by which means no digeſtion 


of it will take place, but the parts will coaleſce, and generally 
heal by the firſt intention. E. 


18 : I 
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It has been propoſed. by theoretic writers to 
paſs a ligature. round the upper part. of the 
neck of the fac, 1 in order as it is ſaid to pro- 
cure the, union 0 of i its ſides, and thereby more 
certainly to prevent, the future deſcent of any 
thing from the belly; but to this, there are 
many ee the e e of which are, 


„ 44 


1 be very y Likely a inju 11 the 3 
chord, if included, in it; by! preventing part of 
the diſcharge, it might alſo occaſion very, 
troubleſome ſymptoms, and, Wega the Whole, 
Is by no means adviſable. a tl 

It has alſo. been ſuppoſed, that the intelline. 
may be found ſo- ipherent, as not to admit of, 
being ſet free; and in this pe: it has been ad- 
viſed. ˖0 remove the ſtricture, by dividin g the. 
lac. and, the tendon, and then to leavg the, parts 
looſe. . This is mentioned, by many waiters. 
of eminence, and therefore I havetaken no- 
tice of it, though it 1s a kind ofjcale which, I 
muſt. own, I have never ſeen, nor do1. :ſup-; 
poſe that ] ever ſhall. 'I have ſeen the inteſ- 
tines very firmly adherent--to' each Other, to 
the ſac, to the omentum, and to the, teſticle; 
but never. in ſuch a ſtate of adheſion, as to be 
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incapable of being returned. The adheſicy 
of the parts of the inteſtine inter ſe, are moſt 
frequently eaſily ſeparated; but if they ſhould 
not, ſtill theſe are no hindrance to tlie gut 
being returned; and if the caul be ſo con- 
nected as to prove troubleſome to detach, it 
may with great ſafety be cut off; ſo that the 
connection here meant muſt be of the inteſ- 
tine with the hernial ſac: of theſe two parts 
we are intereſted only for the preſervation of 
one, and may without hazard make free with 
the other; the ſeparation may indeed be tedi- 
- ous, and ſometimes difficult, but let the diffi- 
culty or trouble be what they may, the ſepa- 
ration muſt be accompliſhed, it being abſurd 
to think of leaving a piece of inteſtine” looſe, 
in the divided fcrotum, which, from the re- 
moval of the ſtricture above, will be liable to 
be increaſed in quantity, from every un- 
guarded motion, and fubje& to all the incon- 
veniencies which the influence of the air muſt 
neceflarily produce on ſueh tender parts; not 
to mention the great difficulty of managing the 
ſore in this ſtate, and the pain and other bad 
ſymptoms, which muſt ariſe from the daily 
uncovering the inteſtine. Any trouble, there- 
fore; which may attend the ſeparation, muſt 
egen . be 
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be ſubmitted to, rather than to follow this 


| —_ advice, which indeed the writers who 


give ſeem not to underſtand; for to leave the 
parts as they were found, and as they direct, 
is impoſſible; they were found contained in a 


hernial ſac, and in the ferotum, defended , 


from the air, and in ſome degree limited as to 
quantity, both by the ſtricture above, and the 
fac below; the neceſſary operation has re- 
moved that ſtricture, divided the fac and'ſcro- 
tum, and ſet all looſe and free, and therefore: 
if the inteſtine be not returned into the belly, 


and kept there, the quantity which may fall 


out may be ſo large as to produce the moſt 


fatal conſequences, notwithſtanding any at- 


tachments which ſome part of the canal OE 


have contrafted. 


141 


with * 5 ol . 
oe 


Hir nERro the parts compoſing à rupture 
have been conſidered as difplaced, as inflamed, 


as having contracted unnatural connections 


and adhefions, but being ſtill ſo unhurt in 
their texture as to remain ſound, within the 
laws of the circulation, fit to be returned into 
of the 
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the belly, and affording a a reaſonable profpee 


of ſucceſs in the event. 

- But, on the other hand, if the eee 
ran very high; and has either been neglected, 
or not given way to proper treatment, and the 
operation has been too long deferred, the parts, 
though looſe, may become ſo diſeaſed, as to 
be unfit for immediate reduction. 

The diſeaſe here meant is gang orene; or 
mortification, produced by the ſtoppage of the 
circulation of the blood through the part 
which is on the outſide of the ſtricture. The 
gangrenous or mortified ſtate of theſe parts 
may be of more or leſs extent, according to 
the quantity contained in the ſac; but be the 
extent of ſuch diſeaſe what it may, the part 
ſo affected ought. never to be returned looſe 
into the baits, (more eſpecially if i it be inteſ- 
tine) without ſome caution. 

The omentum indeed may be made more 
free with. If this be ſo altered as to be plainly 
unfit for immediate reduction, it may be re- 
moved; that is, the altered part may be cut 
off from the ſound. 3, 

This is certainly true; but it "IBS of 
practice which appears to me to deſerve ſome- 
what more regard than is moſt commonly 
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paid to it by writers. All that is generally 


faid of 1 it is, that if the omentum be found in 
an unſound ſtate, a ligature ſhould be made 
on it juſt above the altered part, what is be- 
low ſuch ligature ſhould be cut off, and the 
ligature ſhould be left hanging out of the 
wound, that it may more eaſily be taken 
away, When it is caſt off. This is the gene- 
ral doctrine, and indeed the general practice; 
but which I cannot help thinking is delivered 
down, and followed by us, ſomewhat incon- 
ſider: ately, 3135 | 

When the omentum is in ſuch ſtate as to 
bo fit for being returned into the belly, ſuch 


return ought never to be neglected or omitted; 


the uſes of the caul are great and obvious, and 
the want of it muſt be productive of inconve- 
nience to the patient; its warmth, its greafi- 
neſs, its lubricity, its extenſion over the ſur- 
face of the inteſtines, together with the con- 
ſtant motion of that canal, prove its utility, 


and in ſome meaſure point out what the incon- 
veniencies muſt neceſſarily be, which follow | 
the removal of it. But it is ſometimes found 

in ſuch ſtate, as to be unfit for reduction; and 
then we muſt embrace the leſſer of the two 
evils, and remove ſuch part of it as we ought 


Vor. II. | . not 
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not to return. This is ſaid by every body, 
and is certainly true; but ſeems to me, as I 
have juſt now obſerved, to requite morè con- 
ſideration than is generally ſpent upon it, as 
well with regard to the ſtare requiring ſuch 
operation, as a8 ts manner of executing it. It 
is commonly ſaid, that if it be found in large 
quantity, confiderably hardened, or if it be 
altered in its texture, (that is, by gangrene or 
mottification) that it ought to be retrenched. 
'The two ſtates faid to require this retrench- 
ment are very materially different from each 
other: the neceflity of it in the latter is evi- 
dent; but I cannot help ſaying, that I think 
it is ordered in the former very unneceflarily; 
and that the general method alſo of perform- 
ing it in the latter, appears to me both injudi- 
cious and prejudicial. There may poſſibly 
now and then occur a caſe; in which ſuch 
alteration. may have been made in the mere 
form and conſiſtence of the prolapſed piece, 
by induration, enlargement, &c. that the re- 
moval of a part of it may become neceſſary; 
but this, though it does happen ſometimes, is 
very unfit to b made a general rule of. The 
reaſon given, is, that it will lie uneaſy in a 

hard lump within the patient's belly; which 


18 
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ſeveral times Experienced; having returned it 
when its form and conſiſtence have been much 


altered; without finding any future inconve- A 


nience : ſo that ſuch alteratibn merely, is not 

2 general reaſon for cutting it off: on the 
other hand, I am ready to allow, that it ſome : 
times is, and that the piece of caul ſo altered 
had better be removed, and that it may alſo 
be fo connected, that it will be more to the 


patient's advantage to have ſuch connected 
away at once, than go through the 


pain and fatigue which the ſeparation may 


require; in which caſe, my objection lies 


principally againſt the preſcribed method by 
ligature. Indeed when it is in à gangrendus 
ſtate, a part of it muſt neceſſarily be removed, 
as ſuch ſtate makes the return of it into the 
belly highly improper. To accompliſhi tHis, 
we are ordered to make a ligature on the 


ſound part of che omentum, juſt above wliat 


is altered, and then to cut it off immediately 
below ſuch ligature: and the reaſon giveii for 


doing it in this manner is, that all thealtered 


part may be removed without any riſque of 
hæmorrthage. This method of acting is 


founded on a groundleſs fear, and is often at- 


I 2 tended: 
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tended with bad conſequences, which, not 
being ſuppoſed to flow from this _— are 
not ſet to its account. 

The fear of hæmorrhage Bens 4 divided 
l if the omnentum be cut in a ſound 
part, and the apprehenſion of miſchief, likely 
to enſue from the ſhedding of ſanies or mat 
ter into the belly, if the diviſion be made in 
the diſeaſed, gave riſe to the practice of tying 
it before amputation; but neither one nor the 
other of theſe apprehenſions are well -· grounded, 
nor are they —_— reaſons for ſuck un 
tice. £24k 
I be fear of e is wha if not 
perfectly without foundation, as I have ſeve- 
ral-times experienced; and the diſcharge of a 
fluid of whatever kind from the border of the 
divided membrane, is of no conſequence at 
all; neither would the ligature: prevent it if it 
was, as: muſt appear to every one who will 
give the ſubject one moment's ſerious . 
de ration. 

But this is not all: I am SE to ay that I 
Ni experience convinced, that making a 
- ligature on the caul is not only unneceſſary, 
but frequently (pernicious, and ſometimes even 
ba 4 
babile! LT a A mere 
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A mere theoretical conſideration of the parts 


will convince any one of the probability of 


miſchief ariſing from ſuch practice; but be- 
ſides theſe conſiderations, I can take upon me 
to ſay, that I have ſeen it add to the hazard 


of the caſe, and more than once deſtroy the 


patient. I have ſeen the omentum become 
diſeaſed, and gangrenous in all its extent 
above the ligature, between it and the ſto- 


mach, when it was not gangrenous at all be- 
fore it was tied; but on the contrary, in a 


ſound ſtate, and only tied in order to its being 
more fecurely retrenched. I have ſeen a 
whole train of bad ſymptoms, ſuch as nauſea, 


vomiting, hiccough, fever, anxiety, reſtleſſ- 


neſs, great pain in the belly, and an incapacity 
of ſitting upright, or even of moving without 
exquiſite pain, precede the death of a man, 
whoſe omentum was tied merely becauſe of 


its enlargement, whoſe inteſtines uninterrupt- 


edly, from the time of the operation to his 
laſt hour, performed their proper office of diſ- 
charging the fæces, and were found perfect 
and untainted after death, but whoſe omen- 


tum appeared in a highly inflammatory ſtate 


in general, and in many parts above the liga- 
ture — 
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The direction given by many writers to put 


the patient's body in motion, or to give him a 


kind of ſhake, in order to ſet to rights the 


diſturbance and derangement produced by 


tying the caul, would be too abſurd to mention, 
did it not ſerve to prove, that even the very 

cople who have perſiſted in this pernicious 
practice were themſelves ſenſible of ſome of 
its probable ill conſequences, though they 
would not try to remedy them: they thought, 
that thoſe which might follow from has 


motrhage, or the diſcharge of ſanies, were 


ſtill greater, but made no experiment, in order 
to know whether they were or not. 

I will not pretend to ſay, that there never 7 
was a dangerous or fatal flux of blood, from 
the diviſion of the omentum, without ligature A 
but I can truly ſay that I never ſaw one; that 
J have ſeveral times cut off portions of it, 
without tying, and never had trouble from it 
of any kind, though I. have always made the 


exciſion in the Rnd part ; and that, from the 


ſucceſs which has attended it, I ſhall always 
continue to do ſo, whenever it ſhall become | 
neceſſary. Upon the whole, I. cannot help 
thinking the ligature both unneceflary and 
pernicious, and can yenture from experience 
to 
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to fay, that any portion of the eapl, which it 
may be thought, neceſſary to remove, may 
| very ſafely * eur off, daß any previous 
ing Iten 

Ihe beſt and fafeſt 8 of e 
this operation, is with a good pair of ſtraight 
ſciffors, having fir} expanded. it, as well on 


account of its more eaſy diviſion, as to pre- 


vent the miſchief which would attend the 
cutting a piece of inteſtine, if it ſhould chance 


to be wrapped up in it; and if any fear ſtill 


remains of hæmorrhage, the exciſion may, in 
the caſe of mortification, be made juſt within 
the altered part of it; in which caſe, there will 
no more be left to be caſt off, than there muſt 
be when a;ligature is made. 

If the gangrene, or ſphacelus, ha ave taken 
poſleſſion of the inteſtine, and conſiſts of a 
{mall ſpat only, whioh, by caſting off, might 
endanger the ſhedding | its contents into the 
et the RAPD of ae to prevent 


4424 4.43 


| 200 ſtrong e by this 1 means, | when the 


| mortified part ſeparates, the faces are diſ- 


charged by the wound for {ome time; after 
which, it has, been known to contract gra- 
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dually, and heal firmly: but Whether 1 
event proves ſo lucky or not, this method of 
ſecuring the gut ſhould never be omitted. 

| In making this artificial attachment of the 

, inteſtine to the inſide of the belly, care muſt 

3 be taken not to wound the gut; the needle 
| muſt be paſſed through the meſentery, at a 
| ſmall diſtance from the inteſtine, and ſuch a 
portion of that body included within the 
ſtitch, as ſhall be likely to hold faſt long 
enough to render the connection probable. 
If the altered portion of the gut be of ſuch 
extent as to require exciſion, but yet not ſo 
large as to prevent the extremities of the di- 
vided parts from being brought into contact 
with each other, their union muſt be endea- 

| voured by ſuture; in doing this, the ends of 
| the inteſtine ſhould be made to lay ſomewhat 
| over each other, by which means the ſuture 
| Will be the ſtronger; and when the two ends 
| are thus ſewed together; they muſt both be 
| fſtened to the inſide of the belly, at the upper 


— . , , ⏑ =» reg - 


part of the wound, that in caſe the union 
does not take place, the diſcharge of feces | 
may, if poſſible, be made through the groin. 
But if the diſeaſe be of ſuch extel t as to pro- 
hibit the bringing the two ends together, the 
| treatment, 
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treatment muſt be different. In this caſe, as” 
it is impoſſible to preſerve the continuity of 


the inteſtinal canal, the aim of the ſurgeon 
muſt be to prevent the contents of it from 
being ſhed i into the belly, and to derive through 
the wound in the groin all that which ſhould, 
in a ſound and healthy ſtate, paſs off 2 the 
rectum and anus. 


N accompliſh this, he muſt take care that 


neither extremity of the diyided inteſtine flip 
out of his fingers; then with A proper needle, 
and a ſtrong ligature, he muſt connect both 
of them to the upper edge of the wound: the 
ſuture, with which the connection is made, 
muſt not be flight, leſt it caſt off before a due 
degree of adheſton is procured; and it muſt 
Ao be made in ſuch a manner as to preſerve 
the mouth' of the gut as free and as open as 


may be, upon which the patient's ſmall re- 
maining chance does in fome meaſure depend. | 


The method adviſed by La Peyronie, of ſtitch- 
ing the meſentery inſtead of the inteſtine, is 


judicjous and right, 


The drefling i in this caſe ſhould be as ſoft 


and as light as poflible, nothing” "heavy; no 
thing crammed My Sur V. which can 1 irritate 
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the moſt rigid ſeverity of diet, and the . 
perfect quietude both of body and mind. 


With, regard to medicine, whatever. is exhi- 


bited myſt be calculated to procure reſt, and 
gaſe, to quiet the febrile. heat, to keep the 
body y open, and, if nccefary, (as. it moſt fre- 

ntly muſt be). to reſiſt putrefaction, All 
the reſt muſt be left to nature, who 1 18 by her 
great C Creator furniſhed with ſuch | powers, as 
ſometimes to produce wonderful effects, even 


in cheſe deplorable cales.... .. 


Fb is the ſyhGapce of the beſt praftice 


LS © £ 


5 8 it which, has ſometimez been 
attended with , a, fortunate. event; but the 


practitioner who is 19, ſituated as. to, ſee but 


little of this kind of buſineſs, ppght. to be ap- 


priſed how very little Teaſon. there is to hope 
|, More cenſure is,incurred by an yngyarded 
progneſtic, than by a ſuęeessful event, if pro- 
perly.; and judicieuſſy faretold ; and 1 15 man 
was to form his judgment upon this, and 
ſome £ other: hazardous disorders, from þooks 
only. he would expedt vary little of that, trou- 
Me. and diſappointment, which he wil ul mol 
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Writers in 1 are too * inclined to 
tell their ſuceeſſes only, and are fond of relat · 
ing caſes of gangrene and mortification, in 
which large portions of inteſtine have been 
removed, the proper operations performed 
with great dexterity, and in which the events 


proved fortunate; and of this they all give us 


inſtances, either from their own practice, or 


that of others, or perhaps ſometimes from 


imagination; by which the young reader is 
made too ſanguine in his expectation. 

That theſe extraordinary ſucceſſes do ſome- 
times happen. is beyond all doubt, and it is 
every man's duty to aim at the ſame by all 
poſſible means; but ſtill the inexperienced 
practitioner ſhould alſo be mformed; how 
many fink for one that 18 recovered, and how 


many lucky circumſtances muſt concur, with | 
all his pains to produce a happy event in theſe ® 
very. deplorable caſes, - Without this caution 


he will meet with very irk ſome diſappoint» 
ments; and having been often baffled, where 
ke thought he had Ss reaſon to expect ſuc- 
ceſs, he will ſometimes meet with it ſo very 
unexpectedly, that he will be inclined to be- 
lieve the ſarcaſtical diſtinction between m_ 

and eee, not ill- founded. 2 
To 


— A TREATISE 
To fay the truth, the hazard is fo great, 
and the utmoſt power of art ſo little, that 
what Iapis ſaid to Aneas with relation to his 
are) may with great Prey be ſaid here: 


| Mon hac 8 opibus, non arte magiſtra 
| Proveniunt; neque te Aineamea e ſervat; 
[Major agit Deus. 


SECT, vi 


TA portion of inteſtine, or omentum, 
which compoſed an hernia, being replaced 
while ſound and unhurt either by inflamma- 
tion or gangrene, it had always till very lately 
been ſuppoſed, that if a new deſcent of them 

was prevented by the immediate application 
of a bandage, no miſchief was likely to enſue, 
and that while the truſs executed its office 
properly, the patient was Ne free from 
* 

But within theſe fete years, it we by forks 
of the French writers been ſaid, that the her- 
nial fac may be ſo looſe and uncennected 
with the ſpermatic chord, that it may be re- 

turned into the belly, while it contains a por- 

fo. | tion 
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tion of inteſtine, labouring under a ſtricture 
made by the neck of the ſaid fac; and of this 
they have given inſtances of caſes, —or of 
what appeared to them to be ſo. _ 
Mir. Le Dran tells us, that in one of theſe, 
the rupture was with ſome difficulty returned, 
but the ſymptoms nevertheleſs continuing, 
the patient died; and that upon opening the 
body he found the hernial fac, including a 
conſiderable portion of inteſtine, returned into 
the belly; and that the ſtricture made by the 
neck of the fac, bound ſo tight, that he could 
not diſengage the gut from i it without cutting 
it.— His words are, | | 
Nous trouvames dans le ventre le PR 
e hermiare, qui avoit trois pouces de profon- 
deur, ſur huit pouces de circonference, et 
dans ce ſac etoit encore enfermee une demie 
aulme de Vinteſtine jejunum. Tenant le 
« fac à plein main, je voulus en faire ſortir 
* Finteſtin, en le tirant par l'un de bouts; 
* mais la choſe me fut impoſſible, tant Ventree ' 
du ſac etoit reſſerree, & je n' en vins au 
bout, qu'en dilatant cette entree avec les 
5 ciſeaux,” &c. 


In De la Faye's notes on Ding may alſo 
be 
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be ſeen an piſddtice of this kind of _ or at 
leaſt of what was taken for ſuch. n 
I have already given my opitiion * 
ing the practicability of returning a hernial 
ſac back into the abdomen, after it has been 
out any conſiderable length of time; I never 
faw, either in the dead or the 1 any rea- 


ton to ſuppoſe it poſſible; the affertions of 


theſe gentlemen are very poſitive, and I muſt 
deave the reader to judge of them as he can. 

Tphe ſtraitneſs of the neck of the fac is ſup- 
poſed to be produced by the preſſure of the 
bolſter of a truſs, worn to keep the parts from 
deſcendin g. This part of the ſuppoſition is pro- 
bable, but it muſt alſo be confidered; that the 


fame preſſure muſt almoſt neceſſarily occaſion 


adheſions of the outſide of the ſac to the ſur- 
Tounding cellular membrane; and if we were 
to ſuppoſe the ſac looſe and unconnected in 
every other part, (a thing I muſt. own I never 
ſau/) yet this alone would for ever provent its 
return into the belly. 

It 1s indeed repreſented as a eee | 
not very frequently occurring, 'which is fortu- 
nate for mankind; as it can neither be fore- 
ref vented, and would add conſider- 
ably to the hazard of ruptures. It 


o ROPfonEs, 17 


It is Haid clit by barefully | attending do the 
manner in Which 4 rupture goes up; wemay 
diſtinguiſh whether the Tac returns with it-dt 
not; That if it does, including the gut! a hard 


body will be perdeived to paſs under the finger, 


and tliat the inteſtine in its paſſage through 


the abdomutal.-openiig;; will not make; that - 


kind of gugglitlg noiſe which, it is uſually 
found to do, When the ſac does not return 


with it. This, inſtead of being the charac- 
teriſtic ark bf the return of the, ſac, Will al. 


portion e eee aa hes bem 


compreſſed, goes up at the ſame time with 


the gut; and. therefore, however ingenious 
this obſervation may ſeem, conſidered theore- 


tically, it is not to be depended upon in 


practice. 


But ſuppoſing we had ſome clear and un- 
doubted marks, by Which we could always 
know when this Wag the caſe, I do not {ce 
how, we; could avail ourſelves of them: the 


inteſtine muſt be returned before we can have 


our information; 3 and if inſtead of the uncer- 


tain, deluſive reaſons juſt given, we had the 


cleareſt and moſt ſatisfactory marks of what 
18 a we have: no remedy, but a very 
1 perplexing, 
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perplexing, tedious, and pai 


tients ſubmit to. 
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operation, 


Which, I fancy, as few ſurgoons would in 
ances. chuſe to { perform, as 2 


I call theſe 8 or a which 
theſe gentlemen have given us, doubtful and 
deluſive, becauſe they do not with any degree 


of certainty indicate the cauſe to which they 


are owing, or from which they ariſe; for the 
inflammation excited in the inteſtine by its 
having been engaged for ſome time in a ſtric- 
ture, will / ſometimes produce all the fame 


| complaints after its return; but no * 


cal operation will relieve them. 

In the common reduction therefore of an 
inteſtinal rupture by the hand, I do not ſee 
how we can avail ourſelves of this ſuppoſed 
diſcovery ; and when the operation by the 
knife becomes neceſſary, it can be of no con- 
ſequence at all; for if the operation be pro- 
perly performed, the hernial ſac will be di- 
vided through its whole length, „before the 
inſtrument reaches the tendon; and therefore 


the gut can never be returned, while bound 


by any ſtricture from the former. 
It has indeed been ſaid, that till this diſco- 
very was made, the ſtricture of the abdominal 
tendon, 


* 
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n and the adheſion of the e contetifs- of 
the hernial ſac to its ſides, were the only 
known reaſons why any rupture ſhould be ir- 
teturnable; and that when ſuch caſe occurred, 

if the tendon only was divided, and the ſac 
reduced unopened, the patient might be loſt 
notwithſtanding all that had been done. To 


this I can only ſay, that a ſtricture made by 


the ſac only, is far from being à thing un- 
known, and is one of the principal reaſons 
why all judicious writers and practitioners 


have adviſed it to be always divided; and 


when this is properly executed, no ſuch con- 
ſequences can follow, even if the hernial ſac 
ſhould be (what I have never yet ſeen) capa- 
ble of being returned into the belly, 


ER. 
S E e T. VII. 


RurrukkEs through the openings of the 


tendons of the oblique muſcles in females, are 


ſubje& to the ſame ſymptoms, and require 
nearly the ſame general treatment, as the in- 


guinal ruptures of males, and, like them, 
frequently admit of perfect cure, if not miſ- 
managed or neglected at firſt; the ſame kind 
of 


Vor, II. K 
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of truſs + alſo are and the * cation 
with regard to the manner of wearing it. 
The open texture of the cellular kak 
ſurrounding the ſpermatic veſlels, and the 
laxity of the ſcrotum, render the hernial tu- 
mor much larger in males than it can well be 
mn females ; z neither can it deſcend ſo low in 
the latter, as it does frequently in the former, 
for reaſons which are obvious. 
The female herma, if recent, has 2 
the ſame appearance as the bubonocele in 
man; and when more of the gut or caul is 
thruſt forth than will le conveniently in the 
groin, it puſhes down into one of the labia 
pudendi, and ſometimes forms a tumor of 
pretty conſiderable ſize. | 
When eaſily reducible, like that of men, it 

gives but little pam, and generally returns 
into the belly upon going to bed, or upon the 
patient being laid in'a ſupine poſture : when 
it is bound by the opening of the abdominal 
| tendon, and is therefore difficult, or incapable 
of reduction, it is attended with the ſame 
{ymptoms as the incarcerated hernia in man, 
and requires the ſame general treatment, of 
bleeding, glyſters, purges, warm bath, &c. 
and (theſe failing) the chirurgie operation; 
4 | by 
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by Which the hernial ſac is laid open, and the 
| ſtricture made by the tendon, divided. TO 
In males, the cellular membrane which 
ſurrounds the ſpermatic veſſels and the her- 
nial fac, is generally ſo thickened by diſten- 
tion, as to take ſome little time to cut through, 
and proves thereby 4 kind of ſecurity to pre- 


vent the ſac from being too haſtily opened; 


but in females it ſhould be remembered, that 
the hernial bag lies immediately under. the 


membrana adipoſa, and requires to be very 


cautiouſly divided, on account of its contents; 
nor have I in general obſerved the fluid con- 
tained in the hernial ſac of females to be "Os 
to that which is found in males. 

The piece of inteſtine which is ſtrangu- 
lated in the female bubonocele, is ſometimes 
ſo ſmall, as to occaſion very little tumor, and 
therefore, if recent, is very often, in modeſt 


women, not known to be the cauſe of the 


ſymptoms which it produces; if by accident 


it returns back before it is hurt in its texture, 


the difeaſe paſſes for a colic; if it proves fatal 
by mortification, it is taken for a paſſio iliaca, 


or miferere. The means made uſe of for the 


relief of either of thoſe diſeaſes, being ſuch as 
will not, in general, without the affiſtance of 
K 2 a ſurgeon's 
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a ſurgeon's hand, procure a return of the pro- 


truded gut, many an uſeful life has been loſt by 
the real exuſe of the miſchief not being known. 
Every ſymptom (the tumor excepted) which 
accompanies a rupture labouring under ſtric- 
ture, may attend a paſſio Wes ; that is, an 


inflammation and obſtruction to the execution 


of the office of the inteſtine, whether pro- 


| duced by the ftrifture of the abdominal ten- 
don, or the ſpaſmodic contraction of its own 


muſcular fibres, will be attended with the 
ſame kind of ſymptoms: but though the ge- 
neral means of relief are alike in both caſes, 
yet the former requires alſo the aſſiſtance of 
2 ſurgeon's hand to replace the piece of in- 
teſtine, or all the reſt will be abſolutely inef- 
fectual: if that be neglected, the caſe in ge- 
neral will end ill, and though the miſchief is 
ſet to another account, and ſuppoſed to have 
been without remedy, yet it is very certain 
that timely aſſiſtance would very frequently 
prevent ſuch. bad conſequences. It therefore 
behoves every. medical man, who may be 


called to women labouring under ſuch com- 


plaints, to be very attentive to them, and if 
the ſymptoms run high, never to omit in- 


guiring whether there be any tumor in the 


groin, 
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| groin, belly, or pudenda, and if there be 
ſuch, to be informed of what nature it is, be- 
fore he goes any farther, or loſes any more 
of that time, which in all theſe caſes 1 is ſo 
very precious. 

In the caſe of the ator colicus, the pain is 


either round about the navel, or diffuſed in 


general all over the belly, that ariſing from a 
ſtrangulated rupture is alſo very frequently 


general all over the belly, but is always more 


particularly acute at the groin, which part is 

alſo remarkably tender to the touch. The 
tenſion of the belly; and the vomiting in the 
paſſio iliaca, are in general the firſt, at leaſt 
they are very early ſymptoms ; whereas they 
do not come on in ruptures, till after ſome 
time is paſt, Perhaps ſome other minute di- 
ſtinctions might be made between the appa- 
rently ſimilar ſymptoms of the two diſeaſes; 
but. the beſt and moſt infallible way to know 
what the real ſtate of the caſe 1s, and thereby 
what ought to be done, is to have the parts 
examined where ſuch tumor may be expeCt- 
ed; this removes all doubt, and gives the 


practitioner the ſatisfaction of knowing, that, 


let the conſequence be whatever it may, he 
is purſuing a rational and probable method of 
relieving his patien t. 
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r 


F ux crural, or femoral hernia, receives its 
name from its ſituation, the tumor occaſioned by 
it being in the upper and fore- part of the thigh, 
Jo underſtand rightly the nature and ſitu- 
ation of a crural rupture, it 18 neceſſary to at- 
tend to the anatomical ſtructure and diſpoſition 
of the obliquus deſcendens muſcle of the ab- 
domen. Whoever does this will find, that 
that part of it which runs obliquely down- 
ward from the ſpine of the os ilion, towards 
the ſymphyſis of the os pubis, is teœcked 
down, and folded inward, as it were. This 
edge or border, ſo folded in, is what is called 
the ligamentum Poupartii by ſome, by others 
the ligamentum Fallopii, as if it was a diſtin 
and ſeparate body, but is really no more than 
the inferior border of the tendon of the ob- 
lique muſcle. In all the ſpace between theſe 
two attachments, this tendon is looſe and un- 
connected with any bone; all the hollow, 
which is made by the form of the os ilion, 
between the point of the attachment of the 
hgament or tendon to that bone, and its 
other connection at the os pubis, is filled up 
by cellular membrane, fat, and glands; which 
| parts 
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| parts are obered, and braced down, 'by Aa fine 
tendinous. expanſion, communicating between 
the tendori of the obliquus deſcendens abdo- 
minis and the faſcia lata of the thigh. 

Under this tendon, or ngument, the parts 
compoſing a hernia paſs, 80 produce a tumor 
on the upper and fore-part of the thigh. The 
fac is generally deſcribed as paſſing over the 
crural artery and vein, which are ſaid to lie 
immediately behind it; but whoever will ex- 
amine the ſtate of theſe parts, in a dead ſub- 
ject, will find that this is not a true repreſen- 
tation: the deſcent is made on one ſide of 
theſe veſſels, nearer to the os pubis; and the 
hernial ſac, if it be not greatly diſtended, lies 
between the crural veſſels, and the laſt men- 
tioned bone, on which it reſts. | 

The femoral hernia is not ſo ſubject to 
ſtricture as the inguinal, there being a larger 


ſpace for the inteſtine to occupy; but when | 


ſuch miſchief does happen, the ſymptoms are 


ſo exactly the ſame as they are in a ſtrangu- 


lated inguinal hernia, that it is quite unne- 
ceſſary to repeat them in this place. The 


method of attempting reduction, and the 


treatment of the patient in caſe of difficulty, 
are the ſame alſo; excepting that in the in- 
K 4 Zuinal, 
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guinal, the part to be reduced ſhould be 


preſſed obliquely toward the os ilion; in the 
femoral, the preſſure ought to be made 
directly upward, or a little toward the pubes, 
When it 1s not reducible by the hand only, 
it, like the other, becomes the object of a chi - 
rurgic operation, by which the ſac is laid open, 


the ſtricture removed, and the prolapſed parts 
returned. 


The inciſion ſhould be made through the 
ſkin, and membrana adipoſa, the whole length 
of the tumor; under theſe will be ſeen the 


tendinous faſcia, or expanſion, and iinmedi- 


ately under that the hernial ſac; theſe being 


carefully divided, and the portion of inteſtine 
thereby denuded, it is well worth while to 


try if it cannot be returned without dividing 


the tendon, as there is a conſiderable ſpace be- 


tween the os ilium and the os pubis, to ma- 
nage ſuch reduction in, and as the diviſion of 


the tendon is not always, in this kind of rup- 


ture, ſo ſafely executed; in this there are 
two parts of conſequence, which lie very 
little out of the way of the knife, and which 
an operator ſhould avoid wounding: theſe are 
the epigaſtric artery, and the ſpermatic chord, 
If ita of the * be made directly 

upward, 
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_ upward, the ſpermatic chord will certainly be 
divided; and if, to avoid that, the knife be 
carried very obliquely towards the os ilium, 
the artery will meet with the ſame fate; and 
indeed if the inciſion of the ligament be made 
of any length, let it be made in whatever 
part it may, the nique will be great of 


wounding one of the parts juſt mentioned, as 
will appear to any body who will examine 


them in ſitu naturali, and make a proper al- 
Jowance for the preſſure, and diſtention of the 
hernial ſac. 
Of the two, the ſpermatic chord is certainly 
the moſt to be regarded, as the total diviſion 
of it would in all probability render the teſti- 
cle on that ſide uſeleſs. If the artery be 
wounded, it muſt be taken up with a needle 


and ligature; but the doing is not ſo eaſy as 
the directing it to be done: the epigaſtric artery 


in many men is near as large as the ſmaller 
carpal; departs immediately from the trunk 
of the crural, and, at its origin, lies in a bed 
of fat and cellular membrane; the ſtream of 
blood would be pretty briſk, and the paſſage 


of the needle round would certainly be trou- 


bleſome, if not hazardous from the vicinity of 
Fae « crural veſſels: it may undoubtedly be hap- 
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pily executed, but as it muſt be attended with 
a good deal of trouble, and ſome riſk; it is 
much better to avoid the neceſſity, which I 
think may almoſt always be doe, conſidering 
the large ſpace between the os ilion and the 
os pubis, and that that ſpace is occupied pris 


cipally by cellular membrane, and fat: or if 


the diviſion of the ligament be —.— 
let the operator be particularly careful to keep 
the extremity of the probe · pointed knife within 


the end of his fore- finger, held up tight juſt 


behind the edge or border of the tendon, and to 
make as ſmall an inciſion as may be neceſſary: 
the probe - ſciſſors, the common inſtrument in 
uſe for this operation, is in this caſe particu- 


harly hazardous and improper. 


In all other circumſtances, this hernia, and 


the inguinal, are fo fimilar as to need no _ | 


titzon. | 


EOS DOT: 
Tu CONGENITAL HERNIA. 

THE congenital herma, as it is now called, is 
that particular kind of hernia, in which the 
portion of inteſtine, or omentum, which occa- 
ſions the tumor, inſtead of being found alone 
in the hernial fac (as in a common rupture) 


3 1 is 
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18 found in contact with the naked teſticle: 


the bag containing it NP" Wen 117 * 


tunica vaginalis teſtis. % 
The manner in which a common atm 


ſac is formed, has already in a former chapter 


been related, viz. by the thruſting forth of a 


portion of the peritoneum through the open- 


ing in the tendon of the external oblique 
muſcle of the abdomen; which portion, ſo 
thruſt forth, contains a piece of inteſtine, or 
omentum, or both. A hernial ſac thus formed 

always communicates with the cavity of the 


belly, but never with that of the tunica vagi- 


nalis teſtis, It paſſes down anterior to 'the 
ſpermatic chord, and when it is laid open, is 
found to contain only a portion of gut, or caul, 
and a ſmall quantity of fluid. 

On the contrary, the fac of a congenial her- 
nia is formed by the tunica vaginalis teſtis it- 
ſelf; and when it is laid open, (whatever elſe 
may be in it) it is always found to contain the 
teſticle, covered only by its proper coat, com- 
monly called tunica albuginea. | 

The manner in which this! is brought about, 


the original or early ſituation of the teſtes in a 


foetus, their deſcent, their protruſion from the 
cavity of the belly, and the formation of the 
tunica 
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tunica vaginalis teſtis, I have deſcribed ſo 
much at large in two tracts already publiſhed, 
that I ſhall give a very ſhort account of them 
in this nee. 

That bag which is ben to A the 
future tunica vaginalis teſtis is an originally- 
formed part, lies in the groin, under the ſkin 
and adipoſe membrane, and has an orifice 
always open to the abdomen of a foetus. By 
means of this orifice, the teſticle at proper 
time deſcends into the groin firſt, and then 
moſt commonly into the ſcrotum ; and when 
it has been ſome little time in the latter, the 
opening from the belly generally becomes 
cloſe, and is obliterated. By the cloſing of 
this paſſage, a bag or cavity is formed, which 
contains within it the teſticle. covered only by 
its tunica albuginea, and which bag never after- 
ward has any communication with the orifice 
into the cavity of the belly. 

The time at which the teſticles are thruſt 
forth from the belly is very uncertain, as I 
have often experienced and fo is that of the 


2 An account of the dah Un publiſhed in 1757 ; 
and ſome obſervations on the hydrocele, publiſhed in 1762. In 
Dr. Hunter's Medical Comment, No. I, may alſo be ſeen a 
very ingenious account of this matter, by his brother Mr, John | 
Hunter. 


abſolute 
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abſolute cloſing of the ſacculus. In ſome they 
| paſs out before birth, in ſome unmediately 
after, and in ſome not till ſome time after; in 
ſome they never paſs out at all, and in others, 
they (that is the two) arrive in the. groin, or 
ſcrotum, at different, and ſometimes very diſ- 
tant times. In ſhort, the intention of nature, 
and her proceſs, is in general regular and plain, 
but it is accompliſhed at different periods 1 in 
different perſons, and ſometimes, like moſt 
other patts of the animal economy, it 18 to- 

The ebe, of a 3 of inteſling.: or 
omentum into the orifice of the tunica vagi- 
nalis is one of theſe accidents. By means of 
either of theſe, the cloſing of the paſlage is 
prevented, and a hernial fac of a particular 
kind formed. This ſac being really the vagi- 
nal coat of the teſtis, muſt, if that body has 
fallen from the abdomen, contain the inteſ- 


tine, omentum, or whatever forms the hernia, 


and the teſticle, in immediate contact with 
each. other. | 


This is the congenial hernia; a diſcaſy un- 


know till within theſe few years, but by no 


means an infrequent one. 
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The appearance of a hernia in very early 
infancy, will always make it probable that it 


is of this kind; but in an adult, there is no 


reaſon for ſuppoſing his rupture to be of this 
fort, but his having been afflicted with it from 
his infancy; there is no external mark or cha- 
racter, whereby it can be certainly diſtin- 
guiſhed from one contained in a common her- 
fifa fac; neither would it be of any material 
_ in practice if there was. * 

When returnable, it ought like all other 
kind of ruptures to be reduced, and conſtantly 
kept up by a proper bandage; and when at- 
tended with ſymptoms of ſtricture, it requires 
the ſame chirurgie aſſiſtance as the common 
hernia. 

In very young children, there are ſome cir- 
cumſtances relative to this kind of rupture, 
which are very well worth attending to, as 
they may prove of very material conſequence 
to the patient. 

A piece of inteſtine, or omentum, may get 

pretty low down in the ſac, while the teſticle 
is ſtill in the groin, or even within the abdo- 
men; both which I have ſeen; In this caſe, 
the * of a truſs would be highly im- 


proper; 


proper for Tn 8 it caipht — the 
deſeont af the teſticle from the belly into the 
ſerotum; in the former it muſt neceſſarily 
bruiſe and injure it, give a great deal of unne- 
ceflaty pain, and can prove of no real uſe. 
Such bandage therefore ought never to be ap- 
plied on a tupture in an infant, unleſs the teſ- 
ticle can be fairly felt in the ſcrotum, after 
the gut or caul is replaced; and when it can 
be ſo felt, a truſs can never be put on too ſoon. 
As this kind of rupture is ſubject to ſtric- 
ture with all its conſequences, as much as 
that which is contained in a common hernial 
ſac, and therefore liable to ſtand in need of 
the chirurgie operation; it may be very well 
worth an operator's while to know, that an 
old rupture, which was originally congenial, 
is ſubject to a ſtricture made by the ſao itſelf, 
independent of the abdominal tendon, as well 
as to that made by the ſaid tendon. 

Whether this be owing to the weight of 
the teſticle at the bottom of the ſac, and the 
endeavours which nature makes to cloſe the 
upper part of the tunica vaginalis, or to what 
other cauſe, I will not pretend to ſay, but the 
fact I have ſeveral times noticed, both in the 
dead and in the _— I have ſeen ſuch 

{ſtricture 
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ftriture made by the ſac of one of theſe hers 
niæ, as produced all thoſe bad ſymptoms 
which render the operation neceſſary; and I 
have met with two different ſtrictures, at near 
an inch diftance from each other, in the body 
of a dead boy about fourteen, one of whick 
begirt the inteſtine ſo tight, that I could not 
difengage it without dividing the ſac. 

In this kind of hernia I have alſo more fre- 
quently found connections and adheſions of 
the parts to each other, than in the common 
one; but there is one kind of connection 
ſometimes met with in the congenial hernia, 
which can never be found in that which is in 
a common hernial fac, and which may require 
all the dexterity of an operator to ſet free; I 
mean that of the inteſtine with the teſticle, 
from which I have more than once experi- 
enced a good deal of trouble. 

When a common hernial ſac has been laid 
open, and the inteſtine and omentum have 
been replaced, there can be nothing left in it 
which can require particular regard from the 
ſurgeon; but by the diviſion of the ſac of a 
congenial hernia, the teſticle 1s laid bare, and 
after the parts compoſing the hernia have been 
reduced, will require great regard and tender- 

ET neſcs, 
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neſs, in all the future dreſſings, as it is a part 
very irritable, and very nnn of n in- 
flammation, SG 

If a large quantity of Auid mould * 8 
lected in the ſac of a congenial hernia, and, 
by adheſions and connections of the parts 
within, the entrance into it from the abdo- 
men ſhould be totally cloſed, (a caſe which 1 
have twice ſeen): the tightneſs of the tumor, 
the difficulty of diſtinguiſhing the teſticle, 
and the fluctuation of the fluid, may occaſion 
it to be miſtaken for a common hydrocele; 
and if without attending to other circum- 
ſtances, but truſting merely to the feel and 
look of the ſcrotum, a puncture be haſtily 
made, it may create a great deal of trouble, 


D 
and poſſibly do fatal miſchief. 


By what has fallen within my obſervation, 
I am inclined to believe that the ſac of a con- 
genial hernia is very ſeldom, if ever, diſtended 
to the degree which a common hernial ſac 
often is: it alſo, from being leſs dilated, and 


„The method of bringing the parts together, and retaining 
them ſo as to exclude the air, (mentioned in a note page 108 
of this volume) is equally applicable to caſes of congenial her- 
niz, and as it will prevent the expoſure of the teſtis, all future 
dreflings of it will be unneceſlary. : +232 "Bs 
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rather more confined by the upper part of the 
ſpermatic proceſs, generally preſerves a pyri- 
form kind of figure, and, for the ſame reaſon, 
is alſo generally thinner, and will therefore 
require more attention and dexterity in an 
operator when he is to open it. To which I | 
believe I may add, that common ruptures, or 
thoſe in a common fac, are generally gradu- 
ally formed, that is, they are firſt inguinal, 
and by degrees become ſcrotal; but the con- 
genial are ſeldom, if ever, remembered by the 
patient to have been in the groin only. 


EXOMPHALOS. 


"Tux Exomphalos, or Umbilical rupture, 18 
ſo called from its fituation, and has, like the 
other, for its general contents, a portion of 


inteſtine, or omentum, or both. In old um- 
bilical ruptures, the quantity of omentum is 
ſometimes very great. 


Mr. Ranby ſays, that he found. two ells 


and half of inteſtine in one of theſe, with 


about 
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about a third part of the Ramachs, all adher- 
ing together. 

Mr. Gay and Mr. Nourſe found the let 
in the ſac of an umbilical hernia; and Boh- 
nius ſays that he did alſo. ' + 

But whatever are the contents, ths are 
originally contained in the fac, formed 1 the 
protruſion of the peritoneum. 

In. recent, and ſmall ruptures, this fre 18 
very viſible; but in old, and large ones, it is 
broken through at the knot of the navel, by 
the preſſure and weight of the contents, and 
is not always to be diſtinguiſhed; which is 
the reaſon why it has by ſome been doubted 
whether this kind of rupture has a hernial 
fac or not. 

Infants are very ſubject to. this Gttalke, in a 
ſmall degree, from the ſeparation of the funi- 
culus; but in general they either get rid of 
it as they gather ſtrength, or are eaſily cured 
by wearing a proper bandage. It is of ſtill 
more conſequence to get this diſorder cured 
in females, even than in males, that its return 
when they are become adult, and pregnant, 
may be prevented as much as poſſible; for at 
this time it often happens, from the too great 
diſtention of the belly, or from unguarded 
L 2 motion 


— . * — 
CO EONS WW . 
Mey 2 ra — 2 7 2 - 
E Gee” r 3 


N 
In 


1 
Dp 
" 
" 
N 
8 
* 
+ 
6 
$:. 
7. 
4 
4 « 
$98. 
8 
Ns 
2. 
$$. 
** e 
; - 
* 
* 
2 
a: 
4 
+I: 
1 
My 
E 7 
1 , 
LPS. 
— 
1 
$4 
* 
N 
* = 
Wl + oh 
. 2Y 
La 
CN So 
3 
228 * 
849 
AY 
* 
r 
17 1 
2 * 
oat 
"Iz 
23 9 
1 
"IAG 
<4 
0 
wget 
N 
* 
Fry 
x1, 
8 
N * 
* 
„ 
F 
+. 
i 7 
. * 
1 
Fo 21 
1 
= 1 
35 36d 
＋ 
2 
1 
N 7 
a M 
„ 
1 
1 
* 
8 
1 55 
123 
7 
Er 5 
"as 
1 
2 
WA 
0 0 
1 
* 8 
758 
18 
1 
** nn 
$ % 6 
"4 Wo 
"XY 
7 
58 
3» _ * 
2 
* 1 
. 
S. > 4 
WT i 
2 w 
LD 
PE. 
TY 
BR 
1 
5 
po. 1 b a 
2 75 * 
— * 
. 
18 
2 
* 
3 
7 
* 
I 
LE 
, 1+ 
« | 
122 
68 
Lee 
> 
17 
4 
i” 
* "Ho 
ol * 
40 
0 
28 
2 FT 
TH 
1h 
9 
. 
PE. 
43 
7 
* 
1 
oh, 
i 
£m 
4 
1M 
i {Sg 
FA 


* RT, CORN 1 
5 n 3 2 22 SA... 
= py, © 
n 
= OS : 4 


148 A TREATISE 


motion when the parts are upon the ſtretch. 
During geſtation it is often very troubleſome, 
but aft? delivery, if the contents have con- 
tracted no adheſion, they will often return, 
and may be kept in their n M a r 
bandage. 

If ſuch bandage Was 10 ways put on in time, 
and worn ee diſeaſe might in ge- 
neral be kept within moderate bounds, and 
ſome of the very terrible conſequences which 
often attend it might be prevented. The 
woman who has the ſmalleſt degree of it, 


and who from her age and ſituation has rea- 

ſon to expect children after its appearance, 

ſhould be particularly careful to * it re- 
ſtrained. 


In ſome the entrance of the Gs 18 3 
a the parts eaſily reducible ; in others they 


are difficult, and in ſome abſolutely irreduci- 


ble. Of the laſt kind many have been ſuſ- 


pended for years in a. proper bag, and have 
given little or no trouble. They who are 


afflicted with this diſorder, who are advanced 


in life, and in whom it is large, are generally 
ſubject to colics, diarrheas, and if the inteſ- 
dual valle be at all obſtructed, to very trou- 


bleſome 
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bleſome vomitings*®. It therefore behoves 
ſuch to take great care to keep that tube as 
clean and free as poſſible, and neither to eat 
or drink any thing likely to make any diſturb- 
ance in that part. 

The cure, as propoſed by „ is her 
radical, or palliative, 

Celſus, Paulus Agineta, Albucaſis, Aqua- 
pendens, Guido, Severinus, Rolandus, and 
others, mention a radical cure by ligature; 
Fab. ab Aquapendente propoſes, ** aut medi- 
„ camentis aut ferro umbilicum adurere;“ 
but after having deſcribed both methods, he 
lays them under ſuch reſtraints, from age, 
habit, ſize of the tumor, time of the year, &c. 
as amounts almoſt to a prohibition againſt 
putting them in practice at all; and it is to 
be hoped that nobody will attempt to revive 
them. | 

The methods by ligature are two; in the 
one, the ſkin covering the tumor is to be lifted 
up with the finger and thumb, or with a ſmall 
hook, to free it 5 om the inteſtine underneath, 
and then a ligature is to be made round the 
baſis of the tumor, ſo ſtrict as to procure a 


© On which account they are often ſuppoſed to labour under 
a ſtricture of the inteſtine, when they really do not. 


7 mortification 
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mortification of all that part which is ante- 
rior to ſuch ligature. In the other, the ſkin 
is to be elevat ed in the ſame manner, and a 
needle armed with a double ligature is to be 
paſſed through the baſis of the tumor, which 
is to be tied above and below, or on each fide, 
ſo tight as to produce the fame effect. Pre- 
vious to the drawing the ligature cloſe, it is 
_ adviſed to make a ſmall incifion in the top of 
the tumor, large enough to paſs in the end of 
the fore-finger, and with it fo to depreſs the 
inteſtine or omentum, as to prevent their be- 
ing engaged in the ſtricture. 

The intention in both theſe methods is the 
ſame, viz. by deſtroying the lax ſkin covering 
the top of the tumor, to produce a cicatrix 
which ſhall bind ſo tight, as to reſtrain the 
parts from any future N | 

The objections to either of them are ſo ob- 
vious, that it is hardly neceſſary to ſay any 
thing concerning them; though in this age 
of 1 FED and credulity, I ſhould not won- 
der to ſee them revived and practiſed. 

In young ſubjects, and ſmall herniz, A 
bandage worn a proper time generally proves 
a perfect cure; and in old perſons, and large 
tumors, it 1s hardly to be ſuppoſed that' any 

body 
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body can think of any, but a palliative one, 
the hazard of Emmy a mortification —— 
„ ſoigineats r 01-1 

But ſuppoſe the ſubject t to bs vn a 
the tumor of ſuch ſize, and in ſuch ſtate, as 
to make it unlikely that a bandage: would do 
more than palliate; that the ſkin covering the 
tumor is fo lax, as to make it improbable that 
it ſhould ever recover its former ſtate, and lie 
ſmooth, and that when it has been removed, 
the cicatrix ſhall bind ſo tight, as to prevent 
the future protruſion of any of the contained 
parts; yet who can tell what may be. the 
conſequence of this deſtruction of parts, and 
this indilatibility of the ſkin in a ſtate of preg- 
nancy? 1 mention this, becauſe I have ſeen 
very terrible miſchief from the burſting of a 
cicatrix on the navel, during geſtation; though 
the ſcar was from an abſceſs, opened by in- 
ciſion, and conſequently could not be ſup- 
poſed to be equal, either in ſize or reſiſtance, 
to one produced by the before · mentioned 
operation. ; 

The umbilical, tike the inguinal hernia, 
becomes the ſubject of PER es operation, 
when the parts are irreducible by the hand 
only” and are ſo bound as to produce bad 


L 4 ſymptoms. 
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ſymptoms: But though I have in the ingui- 
nal and ſcrotal hernia adviſed the early uſe of 
the knife, I cannot preſs it fo much in this; 


the ſucceſs of it is very rare, and I ſhould 


make it the laſt remedy. Indeed I am much 
inclined to believe, that the bad ſymptoms 
which attend theſe caſes are moſt frequently 
owing to diſorders in the inteſtinal canal, and 
not ſo often to a ſtricture made on it at the 
navel, as is ſuppoſed. I do not ſay that the 
latter does not ſometimes happen, it certainly 
does; but it is often believed to be the caſe 
when it is not. | 
When the operations baninbe neceſſary, it 
. in dividing the ſkin and hernial ſac, 
in ſuch manner as ſhall ſet the inteſtine free 
from ſtricture, and enable the ſurgeon to re- 
turn it into the abdomen, if ſound, and not 
adherent; but if it be gangrenous, or morti- 
fied, the altered part muſt be removed, and 
the fæcal diſcharge be derived through the 
wound; by which means, ſome few have 


preſerved their lives, if ſuch ſtate can be call- 
ed s. 
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S E C T. XII 
VENTRAL HERNIA, &c. 


Tuts may appear in almoſt any point of 
the forepart of the belly, but is moſt frequently 
found in or between the recti muſcles. _ 

The portion of inteſtine, &c. is always con- 
tained in a ſac, made by the protruſion of the 
peritoneum. When reduced, it ſhould be 
kept in its place by bandage, and if attended 


with ſtricture, which cannot otherwiſe be re- 


| Heved, that ſtricture muſt be carefully divided. 
The hernia Foraminis Ovalis, I have never 


ſeen *. 


All the parts almoſt, which are dei in 


the belly or pelvis, are by the dilatation of 
their connecting membranes, capable of being 
thruſt forth, and of producing ſwellings, all 
which are called herniæ. 


Ruyſch gives an account of an impregnated | 


uterus being found on the outſide of the ab- 
dominal opening; and ſo does Hildanus and 


* Since Mr. P. wrote this, he informed me that he had ſeen 


two caſes of this kind, one in a man, another in a woman; in 
both, the parties ſuffered great pain when the inteſtine was 


protruded, as it frequently was to the fize of a hen's egg, but 


by lying i in a horizontal poſture, and a gentle preſſure being. 
made, it receded. E. 


6 Sennertus. 
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Sennertus, Ruyſch alſo gives an account of 
an entire ſpleen having paſſed the tendon of 
the oblique muſcle. - And I have myſelf ſeen 
the oyaria. removed by inciſion, after they had 
been ſome months. in the groin. 

The urinary bladder is alſo liable tobe Fe 
forth, from its proper ſituation, either through 
the opening in the oblique muſcle, like the 
| inguinal hernia, or under Paypart's-ligunent, 
in the ſame manner as the femoral, - | 

This is not a very frequent ſpecies of her- 
nia, but does happen, and has as plain and de- 
termined a character as any otller. 

It has been mentioned by Bartholin, T. 
Dom. Sala, Platerus, Bonetus, Ruyſch, Petit, 
Mery, Verdier, &c. In one of the hiſtories 
given by the latter, the urachus, and imper- 
vious umbilical artery on the left fide, were 
drawn through the tendon into the ferotum, 
With the bladder; in Pa 95 we __ four 
70 00d . 327% 

Ruyſch gives an account of one e Bad 
with a mortified bubonocele, Mr, Petit ſays 
he felt. ſeveral calculi i in one, which were af- 
terwards diſcharged through the urethra. 

Bartholin ſpeaks 4 os by "Doi? Sala as the 


firſt diſcoverer of the diſeaſe, and quotes a a caſe 
from 


”" 
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geln him, in which the patient had all the 
ſymptoms of a ſtone in his bladder; the ſtone 
could never be felt by the ſound, but was 
found in the bladder (which had err into 
the groin) after death. 

As the bladder is only covered in part by | 
the peritoneum, and muſt inſinuate itſelf be- 
tween that membrane and the oblique muſcle, 
in order to paſs the opening in the tendon, it 
is plain that the hernia cyſtica can have no 
fac, and that, when complicated with a bubo- 
nocele, that portion of the bladder which 
forms the cyſtic hernia muſt lie between the 
inteſtinal hernia and the ſpermatic chord, that 
is, the inteſtinal hernia muſt be anterior to 
the cyſtic. 

A cyſtic hernia may. indeed be the cauſe of 
an inteſtinal one; for when ſo much of the 
bladder has paſſed the ring, as to drag in the 
upper and hinder part of it, the peritoneum 
which covers that part muſt follow, and by 
that means a fac be formed for tlie reception | 
of a portion of gut or caul. Hence the differ- 
ent ſituation 5 the two herniz 1 in the fame 
ſubject. | 
While recent, this kind of kernel is 1 
W and may, like the others, be kept 

within 
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within by a proper bandage; but when it is 
of any date, or has arrived to any conſiderable 
ſize, the urine cannot be diſcharged, without 
lifting up, and compreſſing g the ſcrotum; the 
outer ſurface of the bladder is now become ad- 
herent to the cellular membrane, and the pa- 
tient muſt be contented with a ſuſpenſory 
bag. 9 5 | 

"I caſe of complication with a bubonocele, 
if the operation becomes neceſſary, great care 
muſt be taken not to open the bladder inſtead 
of the fac, to which it will always be found 
to be poſterior. And it may alſo ſometimes 
by the inattentive be miſtaken for a hydrocele, 
and by being treated as ſuch, may be the oc- 
caſion of great or even fatal miſchief _ 


—̃ —— 
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| ATTEMPTS TOWARD A RADICAL CURE. 


In the firſt ſection of this trend I have 
. that the means uſed to obtain both a 
palliative and a radical cure were exactly the 
ſame, and the event was dependent on many 
circumſtances, which a ſurgeon could neither 
Kreft nor alter; ſuch as ang age of the patient, 

\ the 
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the date of the rupture, the thickneſs of the 
hernial fac, the ſize of the We 2 
ings, &c. 70 
They who are unacquainted with the true 
nature of this diſeaſe may poſlibly be ſurpriſed 
at this aſſertion, and be thereby induced to be- 
lieve, what has in all times been ſo confidently 
aſſerted, viz. that there are methods and 
medicines whereby this diſeaſe may always be 
perfectly cured; and that the ſurgeons, either 
through indolence will not get mimi of 
dien or through obſtinacy will not Practiſe 
them. If wie; of theſe charges was true, it 
mult be the latter, for we certainly do know 
what attempts of this kind have been made; 
and if any of theſe means had really deſerved 
the character which has been given of them, 
had been ſafely practicable, or had proved ge- 


nerally ſucceſsful, I ſhould certainly have ſpo- 


ken of them in their proper place : but this is 
fo far from being the caſe, that on the con- 
trary, however they may haye been applauded 


by a few individuals, they have, upon repeated 


experiment, been found unfit for general prac- 
tice, being either totally inefficacious, or pain- 
fully miſchievous. The majority, nay, almoſt 
all they who have ſubmitted to; or tried them, 
| have 
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have remained uncured of their diſeaſe, or 
have been mutilated or murdered in the 
attempt. 

Several of theſe methods have 1 the 
ſanction of antiquity, and have been deſcribed 
and even practiſed by many of the old ſur- 
geons: the principal of theſe, or they which 
are moſt worthy of notice, are the cure by 
cautery ; 3 the cure by cauſtic; that by caſtration ; 
the puntium aureum; the 0 ſtitch; and the 
cure by i inciſion. 

: In Avicenna, Albucaſis, Paulus Egineta, 
F ab. ab Aquapendente, Guido de Caliaco, Se- 
verinus, Theodoric, Rolandus, Serjeant Wiſe- 
man, and others, will be found the cure by 

cautery, which is performed as follows: 
Alfter a proper time ſpent in faſting and 
purging, the patient muſt be put into an erect 
poſture, and by coughing, or ſneezing, is to 
make the inteſtine project in the groin as 
much as poſſible; when the place and circum- 
ference of ſuch projection is to be marked out 
with ink. Then the patient being laid on his 
back, the inteſtine is to be returned fairly into 
the belly, and a red-hot cautery is to be applied 
according to the extent of the marked line. 
For this purpoſe, cauteries of different ſizes, 
| - ſhapes, 
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ſhapes, and figures; have been deviſed; annu- 
lar, elliptical, circular, like the Greek letter 
Gamma, & c. The writers Who have gwen 
an account of this operation, have differed a 
good deal from each other, not only i in the 
8 and: figure of the cautery, but in the 
e of its 2 5 Some have directed it to 
athens direct 3 __ kin, pens is * — 
by the iron; the cellular membrane, ſac, pe- 
rioſtẽum, &c. with repeated eſcharotic appli- 
cations. But in all of them the exfoliationꝰ of 
the bone is made a neceſſary part of the pro- 
ceſs; the eſchar and ſlou ghs being ſeparated, 
and the exfoliation oaſt-off, the; patient is or- 
dered to obſerve an extremely ſtrict regimen, 
to lie on his back during the cure, and to 
wear a bandage for ſome time after, in order 
to prevent a new deſcent of the parts, which, 
notwithſtanding all the pain, and all the ha- 


b Albucakis a. te Et ſcias quod quando tu non confequeri 
« og cum-canterio, non confert operatio tua,” [notion 

Rolandus orders the cautery to be uſed in the ſame manner; 
ſo do Guido, Theodoric, &c. 

Brunus ſays, 6 81 non fuerit c os conſecutum, in primk Vice, 
« tunc itera cauterium vice alia donec conſequeris ; quia ſi non 


« conſecutum fuerit os, cum cauterio, . confert operatio 
«c tua.“ oy ET ; F 
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zard the patient had undergone, be was Kill 
hable to. | 

The cure by 5 brad to hawd 1 
to that by cautery, and is deſcribed by moſt of 


the ſame writers, particularly by Guido, Se- 
verinus, Lanfranc, Parey, en Sculte- 


ay &c. ' 
The patient being laid on his beets; 200 the 


wits returned into the belly, a piece of cauſtic 


is to be applied on the ſkin, covering the 
opening in the abdominal tendon, ſo large as 


to produce an eſchar, unt the ſize ot half = 


Crown. 


Some ſuffer this eſchar to a . 
divide it, and then, by the repeated applica- 
tions of eſcharotics, deſtroy the membrana cel- 


lularis, with as much of the hernial fac as can 
be done without injuring the ſpermatic veſſels. 


For this purpoſe different kinds of corrofive 
applications have been made uſe of: - paſtes 
loaded with ſublimate or arſenic; the ſtirpes 
braſſicæ, burnt; the tithymalus ; the lapis in- 
fernalis alone, or with ſuet and opium; oil of 
vitriol; with many others, according to the 
humour of the operator. But, though the 
means are ſomewhat different from each other, 
the end or intention in the uſe of them all is 

the 
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the ſame, viz. to remove or deſtroy the ſkin 
and cellular membrane covering the tumor, 
together with a part of the hernial fac, and 
by that means to procure ſuch an incarnation, 
as by its firmneſs, and its attachment to the 
bone, and parts adjacent, ſhall prevent a new 
deſoent of either gut or caul. 

The mere relation of one of theſe methods 
is ſufficient to ſhock any humane or ingenuous 
man. The horror attending the uſe of the 

cautery muſt be great, to ſay nothing of the 
extreme uncertainty of the ſize or depth of 
the eſchar; the apprehenſion from the cauſtic 
will be leſs, indeed, but the pain muſt be 
nearly as great, and of much longer duration. 

The parts to be deſtroyed are, as I have juſt 
faid, the ſkin, the membrana adipoſa, part of 
the hernial ſac, and the perioſteum covering 
the os pubis, and this is to be accompliſhed 
without injuring the ſpermatic veſſels, or the 
tendon of the abdominal muſcle. 

If the ſpermatic veſſels are hurt, an inflamed 
or diſeaſed teſtiele will be the conſequence; 
if they are deſtroyed, the teſticle will become 
uſeleſs. If the tendon of the oblique muſcle 
be injured, either by the iron, or by the cau- 
ſic, terrible ſloughs, a large ill-conditioned 
Vo. II. M ſore, 
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ſore, and a briſk ſymptomatic fever muſt be 


expected, which in ſome habits muſt be pro- 


ductive of conſiderable miſchief: and that con- 
ſiderable miſchief was often done by theſe 
proceſſes, may be learned from the very 
writers who deſcribe them.. 

If the os pubis be laid bare, whether by cau- 


9 6 or by cauſtic, ſome of the before · men 


4 © Guido ſpeaking of the cure by cauſtic ſays, © In quo 3 
e cavendim eſt, quod dominus fit de corroſivo; fi enim indocte 
te applicatur, febrim commovet, & accidentia mala.” That 
great pain, defluxion on the hzmorrhoidal veſſels, and inflam- 
mation and ſwelling of the ſcrotum, were often the conſequence 
of theſe attempts, may be learned from the ſame author, who, 
ſpeaking of the method of applying the cauſtic, ſays, . Et ita 
continue fiat quouſque caro miracis tota fit corrupta, uſque 
« ad Didymum, quod cognoſcitur per inflationem burſæ, & 
te teſticulorum.” And that the cauſtic has gone deep enough, 


he gives the following proof: Quod cognoſcetar per majorem 


t tumoremteſticuli & per majorem doloremdorſi & partium poſte- 
« riorum.“ Brunus ſays, Et cave ſumma diligentia, ne in hora 


e cauterizationis exeat inteſtinum, et comburatur.” Lanfranc, 


ſpeaking of the ill effect of the cauſtic in ſomehabits, ſays, Et 
« fic multi ſpaſmantur, & ſpaſmati ſubito moriuntur. Fab. ab 
Aquapendente ſays, Quæ tamen chirurgiz uti videtis, diffi - 
«© ciles admodum ſunt, & inter ſubtiliſſimas haberi poſſunt; quo fit 
ut plerique patientes affectus perpetuo geſtare quam his chi- 
& rurgis ſubmittere ſe-vellent,” And in another place, Quæ 
«© porro chirurgiz vehementem dolorem afferunt & ſatis diffici- / 
« les ſunt.” In ſhort, whoever will take the trouble of reading 
the old writers on this fabje& will, even from their own account, 
be ſatisfied, both of the pain, hazard, and ineflicacy of all theſe 


methods. 


9 
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tioned hazards muſt be incurred; if it be not, 
the intention will in general be fruſtrated; 
that is, the inteſtine will ſlip down behind 
the ſcar, and put the patient under the ſame 
neceſſity of wearing a bandage, as he lay un- 
der before he ſubmitted to ſo t agd ſo 
hazardous an experiment. | 

If the preſervation of life was the object of 
theſe means, ſomething might be ſaid in their 
vindication ; the anceps remedium muſt for 
ever be preferable to deſperation : but that is 
not the caſe; they are recommended to be 
put in practice, when the patient's life is in 
no kind of danger, and are deſigned merely to 
fave him the trouble of wearing a truſs, which 
purpoſe they can ſeldom foes for it is well 
known, that after the uſe of the cautery, 
cauſtic, and every method, either propoſed 
for a radical cure, or uſed to reſcue a ruptured 
patient from death, that the inteſtine will ſlip 
down behind the the cicatrix, and form a new 
bubonocele, which can only be _ up by a 
proper bandage. 

The three other means ak uſe of by the 
ancients toward obtaifing a radical cure, 


were the punctum aureum, the royal ſiiteh, 
and caſtration. 


M 2 The 
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The gunctum aureum was performed as 


follows. The inteſtines being emptied by 


purging, and the hernia: reduced, an incifion 


was made through the ſkin and membrana 


adipoſa, down to the ſpermatic proceſs. This 
incifion was to be of ſuch length, as to permit 
the operator, either with his finger or with 
a hook, to take up the ſaid proceſs, and to 
paſs a golden wire under it; which wire was 
to be twiſted in ſuch a manner as to prevent 
the inteſtine from ſlipping down again into 
the hernial ſac, but not ſo tight as to inter- 
cept or obſtruct the circulation of the blood 


to the teſticle. Some operators preferred a 


leaden wire to a golden one, and others a 
filken ligature. 


It may poſſibly ſeem rather uncivil to ſay⸗ 
that both this and the ſucceeding operation 
were directed and practiſed by people who 
were very little acquainted with the true na- 
ture and ſtructure of the parts they operated 
upon, or indeed of the diſeaſe for which they 
preſeribed ſuch operation; but had not that 
been the caſe, they never could have propoſed 


to fallacious and uncqtain a method of treat- 


ing it; for if the wire, or whatever was 
* round the proeeßß, did not bind pretty 


tight, 
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tight, it would not prevent a deſcent of the 
gut, and the whole operation, though painful 
and irkſome, muſt become abſolutely uſeleſs; 
if it did bind tight, it muſt neceſſarily retard 
and obſtruct the circulation of the blood 
through the ſpermatic veſſels, and produce a 
diſeaſe of them, and of the teſticle b. 

The royal ſtteh was performed in this 
manner: the inteſtines being emptied, and 
the portion which had deſdended being re- 
placed, an inciſion was made in ſuch manner 
as to lay bare the ſpermatic chord, about two 
inches in length from the abdominal opening 
downward. When the proceſs was freed 
from the cellular membrane, it was to be 
held up by an aſſiſtant, while the ſurgeon 
with a needle and ligature made a continued 
ſuture, from the lower part of the inciſion to 
the upper, in ſuch manner as to unite the 
divided lips of the wound again, comprehend- 
ing the cellular membrane, and thereby en- 
dexvouring to ſtraiten the paſſage, as they 
called it, from the belly into the ſcrotum, 
without injuring the ſpermatic veſſels, 

e Whoever would know the PR methods of executing 
this operation, may find them in Guido, Parey, Franco, Scul- 

tetus, Smaltzius, Permannus, Nuck, &c. 1 
The 


M3 
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The operation is deſcribed by many of the 


old writers, with ſome ſmall variation from 


each other, both in the manner, and in the 
inſtruments; but all tending to the ſame end, 


and all proving that their idea of the diſeaſe, 


and of the parts affected by it, were erroneous 
and imperfect. 5 

The fatigue to the patient 1 be greater 
in this than in the preceding operation, both 


on account of the large inciſion, and of the 


ſuture, 

In ſome habits either of them muſt be very 
hazardous, and in the majority of caſes, pain- 
ful, troubleſome, and tedious ; which circum- 


ſtances might nevertheleſs be ſubmitted to, 


if the cure was certain, the contrary to which 


did moſt frequently happen, even by the con- 


feſſion of the very writers who propoſe and 
deſcribe theſe methods, and who univerſally 
order the long wearing a truſs after ſuch aper- 
ations have been ſubmitted to. 

Some, who thought that the ſtitch ded 
unneceſſarily to the pain, have direCted the 
inciſion to be made in the ſame manner as for 
the ſuture; but, inſtead of ſewing the lips 


e Paulus, Albucaſis, Fab. ab Aquapendente, Guido, Rolan- 
dus, Parey, Serjeant Wiſeman, &c. &c. Kc. 


| together, 
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together, have adviſed that the common 
membrane be diſſected out pretty clean, and 
the ſore digeſted and incarned. This is fo 
like to the operation for the incarcerated bu- 
bonocele, both in the manner of making the 
inciſion, and in its conſequence, as tending 
toward a radical cure, that it may be looked 
upon as really the ſame thing; and how very 


fallacious and uncertain that ee proves 


toward anſwering this end is too well known. 

Both theſe, the royal ſtitch and the punctum 
aureum, proved often deſtructive to the teſti- 
cle, even in the moſt judicious hands, and 
when it got into thoſe of ignorant pretenders, 
it proved molt frequently ſo; for not know- 
ing how to perform properly what they had 
undertaken, and finding it much more eaſy, 
after the inciſion was made, to {lip out the 
teſticle, they moſt commonly did ſo. 

Theſe are the principal methods propoſed 
or practiſed by our forefathers for a radical 
cure of a rupture; among the writers indeed 
will be found ſome trifling variations from 
each other in the execution wy them, but the 
intention and aim is the ſame in all, viz. to 
prevent a new deſcent of either gut or caul, 


G "7 producing an union of the parts, through 


M 4 which, 
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which they either did or were ſuppoſed to 


paſs. According to the degree of anatomical 


knowledge, and humanity of the propoſer, 


they will be found to be more or leſs rational 
and gentle; but are all of them painful, ha- 
zardous, and moſt frequently fallacious, and 
have therefore been totally diſuſed by all mo- 


dern practitioners, who have either know- 


ledge, compaſſion, or honeſty. 


Do diſeaſe has ever furniſhed ſuch a con- 


ſtant ſucceſſion of quacks as ruptures have; 
they who have had ſome ſmattering of ana- 
tomy or ſurgery, and whoſe humanity has 


not been their prevailin g qualit y, have adopted 


one of the preceding operations, or ſomething 
like them; while they who have had leſs 
knowledge, and more timidity, have had re- 
courſe to the more ſneaking knavery of ſpe- 
cific applications. 

The hiſtories of prior C Bowles, 
Sir Thomas Renton, Dr. Little John, &c. 
&c. &c. to be found in Dionis, Houſton, and 


other writers, will furniſh to the reader an 


idea of the practice and performances of ſome 
of thoſe who ſtood at the head of thoſe bold 
promiſers: and our preſent newſpapers daily 
EP us with a number of the lefler dealers 


g e in 


in ſpecific 1 and Wa 1 
dages, by which the poor and credulous are 
gulled out of what little money they can 
ſpare. Operative quackery is not indeed ſo 
frequent, or fo readily ſubmitted to; but I 
'with I could not ſay that more than one life 
has not been deſtroyed in our own time, by 
attempts to form and ſupport the character of 


an operator in this diſeaſe: to this kind of 


hazard indeed the poor are luckily not ſo li- 
able, as it can only be worth the while of 
theſe rupture-doctors to murder thoſe who 
have beforehand been fimple enou gh to pay 
them well for it. 

This is a ſubje& in which mankind are 
much intereſted, and on which a good deal 
might be ſaid; but as an honeſt attempt to 


fave the afflited ftom the hands of thoſe who 


have no character to loſe, and whoſe only 
point is money, might, from one of the pro- 
feſſion, be miſconſtrued into malevolence and 
craft, I will not enter into it, but ſhall con- 
clude by wiſhing, that they who have capa- 
city to judge of theſe matters, (which are as 
much the objects of common ſenſe, as any 
other kind of knowledge) would not ſuffer 


theraſelves to be deluded by the impudent 


aſſertions 
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aſſertions of any Charlatan whatever, but de- 
42 termine in this, as they do in many other 
1 things, that is, by the event. In ſhort, if 
they who have ſo much credulity, as to be 
| inclined to believe, and truſt theſe lying im- 
poſtors, would only defer the payment of 
them till they had completed their promiſes, 
the fallacy would ſoon be at an end. 
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Thus following tract, as the title expreſſes, i is deſigned 28 
a ſupplement to one publiſhed a few years ago; one of the 


ought to have comprehended the falſe herniz; they being as 
real diſeaſes, and 9 en akitance as much as 
the true. 

This deficiency I have now r to * in the 

| beſt manner I am able. 

When I began to put theſe papers in order, I did not 
think they would have run ta fuch a length ; and when they 
were finiſhed, 1 did not know how to ſhorten them without 
rendering them leſs explicit. 

I am perfectly ſenſible that ſome parts of them will ap- 
pear prolix and diffuſe, and that ſuch manner of writing is 
in general very juſtly objected to; but yet cannot help 
thinking that ſometimes it may be excuſable, or even ne- 
ceſſary. | 

When application is made to the judgment merely, and 
information is intended to be conveyed to many people of 
different capacities, it may become neceſſary to ſet the ſame 
object in ſeveral different lights; and to repeat the ſame 
thoughts many times in different words: to thoſe who have 
not been much converſant with the thing treated of, a ſtu- 
died brevity would become a perplexing obſcurity ; however 

7 | ſatisfied 


obj ections to which was, that it was defective in matter, and - 
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fatisfied ſuch readers might be with the ſtyle of the writer, 
they would not be made ſufficiently acquainted with the ſub- 
ject; they might be pleaſed, but they would not be informed. 

I ſhould indeed be very ſorry to have conveyed my mean- 
in ſuch manner as to diſguſt the judicious ; but as my princi- 
pal intention was to inſtruct the unknowing, my chief aim 
has been perſpicuity. If the learned and cfitical are not 
diſpleaſed, I ſhall be glad; if the ignorant gain any know- 
ledge, I ſhall be much more ſo. The character of an ele- 
gant writer I make no pretenſion to; that of a ſkilful ſur- 
geon, and of a man who has done ſome good in the way of 
his profeſſion, I ſhould be extremely glad to deſerve. 


' 


With regard to this ſecond edition, all I have to fay, is, 
that it has coſt me ſome time and trouble; that it contains 
many additions to the former; and, that I hope the reader 
will find it, not only a more correct, but a more inſtructive 
book. | 
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SECTION I 


Tun various diſeaſes comprehended under 
the general term HERNIA, have, by ſurgeons, 
Wh, divided into two claſſes; one of which 
they have diſtinguiſhed by the epithet true, 
the other they have called falſe, or ſpurious. 
Under the firſt, they have ranged all thoſe 
tumors, which are produced, ver by the 
deſcent, or protruſion, of ſome of thoſe parts 
which ſhould naturally be contained within 
the cavity of the abdomen ; but which, by 
being diſplaced from their proper fituation, 
ku ſwellings in the navel, groin, belly, 
ſcrotum, and thigh. 
1 By 
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By the ſecond, they mean all ſuch diſeaſes 
of the teſticles, their coats, and veſſels, as 
proceed from, -or are accompanied by, the in- 
duration, enlargement, or other morbid af- 
fection of ſuch parts; or occaſion the lodg- 
ment, or accumulation, of extravaſated fluid 
within them. 

So that what are e generall y called true Her- 
niæ are tumors, occaſioned by the removal of 
- certain parts from their proper and natural 
ſituation, ſuch parts ſtill remaining, in gene- 
ral, ſound, and free from diſeaſe; while thoſe 
termed fal/e, are original diſorders of the parts 
themſelves, in whack they are ſeated: a diſ- 
tinction, which is invariably true, and very 
neceſfary to be attended to, by all who would 
- underſtand the real nature of each. A part 
of the inteſtinal canal, or of the omentum, the 
ſtomach, uterus, or bladder; are what moſt 
frequently make the contents of the former ; 
a varicous diſtention of the ſpermatic veſſels, 
extravaſated blood or water, within the mem- 
branes either of the teſticle or of the ſper- 
matic veflels, an inflammatory enlargement, 
and a ſcirrhous or cancerous ſtate of the teſtis 
itfelf, conſtitutes the latter. 

The true herniæ receive their diſtinguiſh- 


/ 


ing 
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ing appellations, either from the particular 
part of the body in which the ſwelling makes 
its appearance, or from what is contained 
within ſuch tumor; and are therefore called 
inguinal, ſcrotal, umbilical, and ventral; or in- 
teſtinal and omental ruptures. The ſpurious 
derive their names either from their ſuppoſed 
contents, as the pneumatocele, hamatocele, and 
Ydroceie, or from the alteration made by the 
diſeaſe in the natural ſtructure of the parts 
concerned, as the varicocele, cirſocele, and 
ſarcocele: to which ſome have added that in- 
flammatory defluxion on the teſticle, com- 
monly called hernia. humoralis. 

The pneumatocele i 18 a miſtake; ; there is no 
tumor of this kind, and in this ſituation, in a 
living animal: it is indeed particularly de- 
{cribed by many writers, both ancient and 
modern, and ſaid to be a diſorder to which 
infants are particularly liable: but the com- 
plaint ſo deſcribed, and which nurſes and i ig- 
norant people, do ſtill call a ind. rupture, is 
not what they take it for; neither is it pro- 
duced by wind; it is, either a true inteſlinal 
hernia, or a ſpecies of hydrocele: which will 
be taken notice of hereafter. The varicocele 
{which is an enlargement and diſtention of 
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178 A TREATISE 
the blood-veſfiels of the ſcrotum) is very ſel- 
dom an original diſeaſe, independent of any 
other; and hin it is, is OY an * of 
furgery. 

The circocele, or varicous ſtate of the de 
matic vein, though it be really a diſeaſe, and 
ſometimes very troubleſome to thoſe who are 
afflicted with it, yet is ſeldom capable of 
much relief, beyond that of a ſuſpenſory 

bandage. 


SE C. T. i. 


OF THE HYDROCELE IN GENERAL. 


TE term hydrocele, if uſed in a literal | 
ſenſe, means any tumor produced by water; 
but ſurgeons have always confined it to thoſe 
which poſſeſs either the membranes of the 
ſcrotum, or the coats of the. teſticle, and its 
veſſels. 

The firſt of 8 VIS. chat which has its 
ſeat in the membranes of the ſcrotum, is com- 

mon to the whole bag, and to all the cellular 
4 \cſubſtonce 
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- fibftance which looſely enyelopes both the 
teſtes. It is, frriely ſpeaking, only a ſymp⸗ 
tom of a diſcaſe, f in which the whole habit is 
moſt Frequently more or leſs b concerned, f jad 
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ter, or thoſe maid 1 5 Sat Anmedk⸗ 
ately inveſtin g the teſticle and its veſſels; are 
abſolutely local, very ſeldom affect the com- 
mon membrane of the ſcrotum, generally at- 
tack one ſide only, and are frequently found 
in perſons who are n fres from all 
other complaints 6 | 
| Notwithſtanding FR obvicus and material 
difference between the two kinds of diſeaſe; 
they have by the majority of writers been 
confounded together; have been conſidered 
as ſpringing from the ſame immediate ſource, 
and as requiring | the ſame kind of treatment; 5 
although. the one is plainly and evidently a 
mere ſymptom, or attendant on a general 
diſorder; and the others are ſtrickly and ab- 
lolutely local com plaints. This one funda- 
mental error has been the occaſion of many 


others. The e that all collections 
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3 1 have ſeen a true anarſarcous watery Hſtention of the 21 
of the dartos confined to one fide of the ſcrotum only. 
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18 A A TREATISE 
found in the membranes and coats of the ſero- 
tum and teſticles are of the ſame general kind, 
Has produced an infinite viriety of wild con- 
jectures, concerning the particular and imme- 
Hate nature and origin of them. By ſome 
they have been attributed to a particular in- 
diſpoſition of the liver, kidneys, or ſpleen; by 
others, to a natural and neceſſary connection 
between the ſpermatic veſſels and thoſe of the 
kidney; by many the fluid has been thought 
to be of the urinary kind, or at leaſt that it 
ought to have paſſed through the kidney, but 
that, miſtaking its right way, it gets into the 
membranes of the ferotum. and teſticles ; 72 


— 


D * « Supervenit quandoque ex cauſa aliqua externa et manĩ· 
_ < feſta, ut ictu, caſu, &c. Crebro vero, ex latente, & non ma- 
10 nifeſta. Quz ab externa cauſa acceſſit, aut dextrum, aut ſi- 
« niſtrum renem indifferenter affligit; a latente vero, & non 
«© manifeſta cauſa originem ducens, nunquam alium quam ſini- 
s tram.” Schenkius, Obſ. f | 

Rene, hec malo affecto, nec officio ſuo probe 3 
. urinæ pars quam emulgens hæc ad ſe pertraxit, cum ad veſi- 
cam per male affectum renem non poteſt deſcendere, per ſe- 
+< minalem in erythroideam delabitur; 3 hoc modo ein 
« * Ingenerans. Iz. | 
I Hine: apparet et abunde manifeſtum eſt, mba hy- 
*© drocele haud ab externa, ſed a latente originem ducens, non 
« niſi in finiftfam | membranam incidat; & hujas teſtem aftigat. » 

. | | Schenkius. 

LCD Ss OT & Hernia 
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while others have affirmed, that all, com- 
plaints of this kind are really ſymptoms. of a 
dropfical habit: that the fluid comes from the, 
cavity of the belly, and either paſſes through 
the peritoneum, or extends that membrane 
down into the ſcrotum<®. Many cautions have 
been laid down againſt attempting the cure of 
one ſpecies of this diſeaſe haſtily, or without a 
previous courſe of medicine, upon a ſuppoſi- 
tion that the defluxion is of a noxious nature; 
and that, by falling on this part, it frees the 
conſtitution from Grind other diſtempers*. 


« Hernia aquoſa, fi a cauſa interna et latente originem ducit, 
ce ut plurimum ſiniſtram partem ſcroti occupat ; ſeroſuſque ille 
«© humor, in membrana teſtem involvente, erythroiden dicta, 
s colligitur: idque fit præcipue, rene ſiniftro male affecto; qua- 
<c propter ſeroſos humores non attrahens, & ad veſicam non mit- 
“ tens, per venam ſeminariam, quz in iſto latere, ex emulgente 
e procedit, in membranam erythroiden delabitur.“ 
Gul. Fab. Hildanus. 
Ne ſeroſus humor qui a rene attrahi non poteſt in abdo- 
te mine retineatur.” Hildanus. 
„ Si hernia fiat ex humoribus venientibus a renibus ad teſ- 
« ticulum, cognoſcitur tactu.“ Lanfranc. 
04e Colligitur liquor i in hypochondriis, qui facile deſcendit,”? 
Fab. ab Aquapend. 
" ANI deſcunidit aqua illac ſicut 1 in hydropi- 
ce cis.” Lanfranc. 
1 Sæpe ego vidi multos per hernias liberatos eſſe a gravi- 


* bus affectibus; ab empyemate, hydrope pulmonis, &c. unde 


7 fi penitus ſanetur, poterit multos morbos poſtea inferre.“ 
Fallop ius. 
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It has been deſcribed, as frequently producing 


a corrupted of otherwiſe diſcaſed teſticle*; as 
being nearly allied in nature to thoſe tumors 
which are called encyſted, whoſe tunics are 
formed out of the common metnbrane by mere 
preſſure; and as being generally accompanied 
with a true hernia, or deſcent of the inteſtine 
or omentum ; which laſt (ſuppoſed) circum- 
ſtance has been gravely urged as a reaſon for 
not attempting a radical cure. The ſame 
wanton 
% Teſtis autem ſubſtantia, ab acrimonia humoris, ſucceſſu 
te temporis corrumpitur. Schenkius. N 
. Sciendum eſt, quod in hernia illa, in qua continetur aqua 
< in vagina teſtis, & quz aliquantiſper fit diuturna, corruptus 
<« eſt teſtis.“ Fallopius. 8 
18 Ubi paulo diutius humor iſte intus relinquitur, metuendum 
« eſt ne teſticulus ſenſim, cum eodem corrumpatur, vel occa- 
<< leſcat, atque ita ſcirrhum, vel ſarcocelen, vel cancrum tanden, 
« ſentiat.”” Heiſter. | | | 2 5 
Ne ſcilicet collectum in ſcroto ſerum per acredinem pau- 
* latim contractam partes, internas, & cum primis teſticulum, 
«« corrumpat; & noxam magis periculoſam efficiet.“ Heiſter. 
Notandum vero aquam in ſcroto non eſſe diu relinquen- 
*« dam ne a mora teſtis corrumpatur; vel una cum aqua adve- 
« niat hernia carnoſa & caro concreſcat.“ 
| Fab. ab Aquapendente. 
The opinion of the late Mr. Cheſelden on this ſubject is ſo 
fingular, and ſo little conſonant to truth, or nature, that I ſhall 
take the liberty to repeat his words, leſt his great character 
mould miſlead the unwary. In the laſt edition of his anatomy, 
p. 264, he ſays, © The true hgrnia aquoſa is from the abdo- 
: « men, 
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wanton liberty has been taken, in aſſigning 


different ſeats to theſe diſorders, as in account- 
ing for their origin: every part which inveſts, 
or accompanies, the ſpermatic veſſels, or the 
teſticles, not only the tunica communis of 
the proceſs, and the cavity of the tunica vagi- 
nalis (the true and real feats of one or other 
of theſe diforders) have been enumerated, but 


ſeveral 1 imaginary ones have been added; firm, 


compact membranes have been ſplit into la- 
mellæ; and cyits and coats have been deviſed, 
which neyer had a real exiſtence. | 

If all this was matter of mere ſpeculation, 
and produced no miſchief in practice, it would 
be of no importance; but, in matters of phy- 
ſic and ſurgery, this ſeldom or never happens: 
erroneous ideas of the nature, origin, and eats of 


* men, which either extends the peritoneum into the ſcrotum, 
re or breaks it; and then forms a new membrane, which thick - 
ens as it extends, gs in aneuriſms and the atheromatous tu- 
** mors; the dropſy in the cyt (for ſuch it properly is) rarely 
« admits of more than a palliative cure by puncture, or tapping, 
* like the dropſy of the abdomen ; and this with fome difficulty, 
i hecayſe the omentum generally, and ſometimes the gut, de- 
* ſcends with it.” Which is ſo far from being the caſe, that 
unleſs in the particular and very fingular inftance of a combin- 
ation of an hydrocele, with a congenial hernia, it never can hap- 
pen; the bags or ſacs of an hydrocele, and of a hernia, being i in 
all other inſtances totally different ; ; and the former never having 
any communication with the belly, 
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184-8 4 A TREATISE 
diſeafes, moſt commonly are followed by im- 
proper methods of treating them. In the 
preſent caſe, the abſurdity of the conjectures 
concerning theſe circumſtances in the diſor- 
der, is fully equalled by the methods of cure 
which have been propoſed and practiſed. 
© Upon a ſuppoſition, that the extravaſation 
of fluid was the conſequence of a dropſical 
habit, ſtrong purges and powerfully diuretic 
medicines have been preſcribed; actual caute- 
_ ries have been uſed; and ligatures and inci- 
ſions made, both on the ſpermatic veſſels and 
in the groin, to hinder the deſcent of the wa- 
'ter from the cavity of the belly 5; aſtringent 


3 


| 
| 


: | 4 Ft cum totam evacuaveris aquam, cauteriza locum quem 
| aperuiſti; & fac duo cauteria punctualia in inguina, ex utra- 
que parte unum, ſupra didymum ; quod fi non cauterizes, aqua 

« iterum redit. Sed cauteria redire materiam iterum non per- 
, mittunt,” Lanfranc. | 
Et iterum- redit nift cauterizetur poſt perforationem,” 
Brunus. 
cc In apertione duplex eft 1 intentio, ſcilicet aperire & prohi- 
« bere ne rurſus aqua deſcendat. Fab. ab Aquapend. 
* Avicennas utitur ferramentis candentibus in regione ingui 
« nis ut Forrugatur pars, ne aqua poſſet deſcendere.“ 
Fab. ab Aquapend. 
Sin autem in rene vitium non fuerit, & defluxum plane im- 
5 pedire volueris, inci ſionem, ſuperiore parte ſcroti prope in- 
«« guina, fieri expedit ; neee duplex . eſt ſca- 


; * pus; 
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liquors and ardent ſpirits have been injected, 
with a view to cloſing or ſoldering broken 
lymphatics; tedious and painful operations 
have been practiſed, for the eradication. of 
imaginary cyſts; directions have been given to 
eyacuate the water at different times, leſt the 
patient's ſtrength ſhould fail, or his health 

ſuffer, by its being done too ſuddenly; and 


— 


the teſticles being ſuppoſed to be frequently 


ſpoiled, by long laying in the water, caſtra- 
tion has often been performed in the ſimple 
hydrocele. 

Dr. Monro (the father) who is profellix 
of anatomy at Edinburgh, and Mr. Samuel 
Sharp, late ſurgeon to Guy's hoſpital, are 

almoſt the only writers, who have ſenſibly 
and rationally explained the true nature and 
theory of theſe diſeaſes: to them the profeſſion 
is greatly obliged, for having thrown much 
light on the ſubject; and for having furniſhed 


their readers with more juſt Adis than any 
others. 


« pus; prior evacuare ſeroſum humorem, poſterior b 
f* ne de novo aqua in ſcrotum defluat.“ 

«« Et quia tota aqua in tunica illa, (nempe vaginali) contine- 
** batur, ita ut teſticulus ei innataret, ne in poſterum denuo de- 
ſcenderet aqua acu incurvato ac filo reduplicato univerſam 
**© hanc tunicam (præter vaſa ſeminalia) apprehendi & mediocri- 
*« ter conſtrinxi, atque ligavi. Fab. Hildanus. 
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a 0 T. II. 

Tre ſpertnatic veſſels, like moſt of the 
contents of the abdomen, lie behind the peri- 
toneum, enveloped in the common tela cellu- 
Joſa, or what uſed to be called the cellular 
appendix of the peritoneum, The arteries, 
which are two, ariſe from the trunk of the 
aorta, in the midway between the emulgent, 
and lower meſenteric. At their origin: they 
are very ſmall, and, contrary to all the other 
arteries. of the body, they ſeem rather to in- 
creaſe in diameter as they deſcend. In their 
paſſage downward, they impart ſeveral 
branches to the cellular membrane which 
inveſts them; and before they arrive at the 
teſticles, they are divided into four or five 
principal ones; one of theſe goes to the epi- 
didymis, the others to the teſtis; the latter 
having paſſed the tunica albuginea, and being 
n in a moſt wonderful manner, 
compoſes the greateſt part of the body of that 
gland: from theſe convolutions of the ſper- 
matic artery, the ſemen is ſecreted: which 
fluid i 1s, after luch ſecretion, immediately re- 

ceived 
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ceived by tHoſe particular veſſels, which late 
anatomiſts have agreed to call the vaſa effe- 
rentia. Theſe + vary in their number, in dif. 
ferent ſubjects, being from ten to fifteen, 
more or leſs: when Collected together they 
form the slobus major, or larger extremity of 
that body, which, from its fituation, is called 
epididymis; after this, they unite into one 
ſingle tube, which being convoluted and con- 
torted, in the moſt . eee manner, con- 
ſtitutes the reſt of that ſame body: ſo that the 
whole of the epididymis, except that imme- 
diate point which is formed by the concur- 
rence of the vaſa efferentia, does really conſiſt 
of one lingle tube, whoſe diameter is faid, in 


no part, to exceed the eightieth of an inch, 


but which is contorted ſome thouſands of 
times; and if unravelled, and drawn out, 3s 
| ſome yards in length. From the leſſer ex- 
tremity of the epididymis proceeds the vas 
deferens, or that tube through which the ſe- 
men is conveyed from the teſtis toward the 
penis; or, in other words, when this wonder- 
ful tube ceaſes to be convoluted, and puts on 
the appearance of one ſingle, ſmooth veſſel, it 
is then called vas deferens. This ariſes from 
the leſſer end of the epididymis, enveloped in 
the ſame common tela celluloſa, in which the 

ſpermatic 
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ſpermatic artery: cd vein are inveſted; and 
when it has got juſt above the edge of the os 
pubis, it ſeparates from the ſaid veſſels, and 
paſſing down behind the peritoneum, pro- 
ceeds to the inferior part of the neck of the 
bladder, where it depoſits the ſemen, in the 
receptacles appointed for that purpoſe, called 
the veſiculæ ſeminales. 

The blood, after the ſeminal ſecretion is 
performed, returns back into the general 
maſs, by the ſpermatic vein; which on the 
right ſide empties itſelf into the vena cava, 
and on the left into the emulgent. 

While the ſpermatic veſſels are within the 
cavity of the belly, the cellular membrane, in 
which they are enveloped, is much more lax 
and tender, and is. endued with larger cells, 
than it is on the outſide of the figs cavity. 
As they go under the tranſverſalis, and obli- 
quus internus muſcle, and 7hrough the obli- 
quus externus, they receive a conſiderable ad- 
dition of cellular membrane from the adjacent 
parts; and, when they have paſſed through the 
tendinous aperture of the laſt named ak, 
they, tog Sher with their cellular tunic 2, 
are 


The paſſage of the ſpermatic veſſels under two of the muſ- 
cles, and through the third, is a circumſtance of much import- 
| -— Ib, 
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are covered by, and enveloped in, that expani= 
ſion of muſcular. fibres, called the cremaſter. * 
The membrane fi urrounding all that part of 


the ſpermatic veſſels, which is on the outſide 


of the abdomen, is called the tunica commu- 
nis, or tunica vaginalis of the chord; and is 
(as has already been ſaid) merely cellular; - 
totally void of all other cavity than its cells; 


wy adhevect, to the TN of the faid | 


ance, and what every — b to be well acquainted 
with. erty? 

The c comman dofrine i 1s; that in call of the + oblique ln 
and in the tranſverſalis is a tendinous aperture, for the tranſit 
of the ſpermatic chord; and cheſe ſuppoſed openings are called 
the rings. This is a miſtake, which even ſome very modern 
writers in anatomy have f fallen into: and leſt their words ſhould 
not convey an idea ſufficiently erroneons, ſome of them have 
given us drawings of all'theſe openings in regular gradations, 
above and behind each other. Nothing can be more falſe than 
ſuch repreſentation : the ſpermatic veſſels do never paſs through, 
but always ander the tranſverſalis and obliquus internus, atſuch 
diſtance as never to be affected by their action, or to ſuffer any 
ſtricture or ſtrangulation from them. On the contrary, the 
ſpermatic chord always paſſes through an opening made for 
that purpoſe in the tendon of the obliquus externus; the action 
of which it is liable to be affected by; and when it is accom- 
panied by a portion of inteſtine (as in the caſe of an hernia) it 
is this tendinous aperture which produces the ſtricture, the 
ſymptoms, and the hazard. A circumſtance of great conſe- 
quence for every man to know, who may ever be called upon t to 
operate on a ſtrangulated hernia. 
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veſſels, in every part ; and wee fura 
niſhed with lIymphatics. 

It is of very great importance to haves a juſt 
idea of the ſtructure of this part of the funi- 
culus ſpermaticus; the old term, tunica va- 
ginalis, conveyed a very falſe one: it im- 
plied, that the veſſels were contained within 
it, as in a ſheath, and that, if the faid veſlels 
were not there, this coat would form an 
empty bag, conſiſting of one cavity only; 
than which nothing can be more untrueb. 

This is one oreat ſource, from whence 
many of the errors, which have been com- 
mitted i in the deſcription of ſuch diſeaſes, as 
have (or are ſuppoſed to have) their ſeat in 


this part, have ſprung and therefore I take 
the liberty. of cepeating, that this tunic. Hap 


* Keen M. dr hel whoſe hotes un. Dionis 15. de 
the works of the latter more uſeful, has fallen into the common 
miſtake with regard to this tunic, by ſuppoſing both it and 
the vaginalis to be formed out of the ſame membrane, and al- 
lotting a cavity or bag to the former. II faut remarquer, 
te que la tunique vaginale, et la gaine du cordon ſpermatique 
« ſont une continuation du tiſſue celluleux du peritoine, qui 
ce $'allonge pour enveloper le teſticale ; a Vendroit, ou cette 
& continuation s' elargit, la nature a formt une cloiſon qui em- 
5 peche la communication qui ſe trouveroit entre l'interieur 
* de la gaine du cordon ſpermatique, et celui de la tunique 
vaginale. Dx 1A Fare. 
. | no 


- 
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no one particular cavity, but is a mere cellu- 
lar membrane throughout its whole extent; 


and that it terminates, in a great meaſure, 
juſt above the epididymis, though a continu- 
ation of it may be traced on the wn of 


the tunica vaginalis teſtis. | , 
The coats of the teſticle are two e 
viz. the tunica vaginalis, or that bag which 


looſely inveſts it, without any adheſion to it, 


except in one particular part; and the tunica 
albuginea, or that membrane, which is the 
immediate and proper covering of its vaſcular 
ſtructure. A true and clear idea of theſe is 


ing the diſeaſes to which this gland is ſubject. 
In order to obtain ſuch idea, cls teſticles muſt 
be examined, not only in an Adult Nate, but 
in the infantine, and in that before birth alſo; 
each of theſe ſtates having its peculiarities, 
and all tending to explain the true nature of 
aun -maladies, as it is frequently ſubject to. 
The teſticles of the human ſpecies are al- 


ways formed within the cavity of the belly, 
and remain there until or very near unto the 


time of birth. While they are within the 
abdomen, they are covered by one coat only; 
Which coat firmly adheres to the vaſcular 

ſtructure 
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ſtructure of them, and is evidently derived 
from the peritoneum, in the ſame manner as 
the outer coat of each of the viſcera of the ſaid 
cavity is. Their ſituation, during the firſt 
months, is higher than in the latter; and as 
the foetus increaſes in ſize, they flip gradually 
lower. Within the cavity of the abdomen, 
on each fide, a little below the teſtes, is a 
- ſmall opening, or orifice, which leads imme- 
diately into a ſmall but firm membranous bag, 
or cyſt; whoſe upper part, or neck, | paſſes 
through the. opening in the tendons in the 
obliqui externi muſcles; While its lower part 
or ſacculus, lies on the outſide; of the ſaid 
muſcles in the groin, enveloped, in the com- 
mon tela gelluloſa. Theſe orifices are always 
open until birth; and, moſt fr equently „for 
ſome: while after; during all Which {pace of 
time, the ſaid ſacculi have free and open com- 
munication with the cavity of the belly. 

By means of theſe orifices the teſticles 
paſs from the cavity of the abdomen, through 
the tendinous apertures, into the ſacculi in the 
groins; but the time in which they make 
this tranſit is by no means certain: ſometimes 
it is juſt before birth, ſometimes juſt after, 
ſometimes they drop immediately into the 

ſerotum, 
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ſcrotum, and ſometimes they remain a conſi- 
derable time in the groins ; and it now and 
then happens, that they never paſs through 
the muſcle at all, but remain for ever within 
the belly. Theſe are a kind of luſus nature; 
but in the ordinary courſe, they ſoon paſs 
from the groins into the ſcrotal bags, the 
communication between the ſaid bags and the 
belly continuing open ſome little time longer. 
When the teſticles are got fairly down into 
the ſacculi, if the ſaid ſacculi be laid open, it 
will appear that the teſticles are looſely en- 
veloped by them, in ſuch a manner as to be 
perfectly free from all coheſion, except in one 
part, where this bag and the proper coat of 
the teſticle (the albuginea) are ſo firmly 
united, as to be plainly and demonſtrably a 
continuation of one and the ſame membrane. 
And while the communication with the belly 
continues free and open, if the ſacculi be di- 
vided from the bottom upward, it will as evi- 
dently appear, that the membrane of which 
they are compoſed is a continuation, or pro- 
ceſs of that part of the peritoneum which 
lines the muſcles of the abdomen. 
Some time after birth, the necks of theſe 
ſacculi become cloſe and impervious; and 
Vo“. II. 0 from 
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from that time all communication between 


their cavities and that of the belly ceaſes. 
The time when this happens is various and 
uncertain ; I have ſeen them perfectly cloſed 
within a week, and open. at the end of two 
months, nor do. they both neceffarily de- 
come cloſe at the fame time, in the fame 
ſubject. 
It ſometimes happens, that while theſe paſ- 
ſages are open, a piece of inteſtine inſinuates 
itſelf into one of them, and, preventing its 
cloſing, produces what Haller calls a conge- 
nial hernia z a difeaſe which, though a mo- 
dern diſcovery, has always been very fre- 
quent. It alſo ſometimes happens, that the 
ſpermatic veſſels not being ſufficiently cloſed, 
one of the teſticles reſts in the groin, juſt 
without the opening in the abdominal muſ- 
cle, and by not becoming pendulous in the 
ſcrotum, the orifice of the neck of the ſaccu- 
tus is not cloſed at all; even though no por- 
tion of gut or caul has got into it. 
When theſe orifices have been once per- 
kectly cloſed, there never is any future com- 
munication between the cavities of the ſacculi 
and that of the belly ; nor can. any thing ſolid 
or fluid (however imall i. in fize or quantity) 
ever, 
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ever, after this period, paſs from the one to 


the other. The upper part, or neck, now - 


loſes all appearance of a diſtin canal, and the 
lower part, or fac, loofely inveſts the teſticle, 


and its epididymis, without any adheſion, ex- 


cept in the hinder part. The infide or cavity 
of this fac is conſtantly kept moiſt, by the 


exudation of a fine fluid; which fluid is as 


conſtantly abſorbed : ſo that while theſe parts 
enjoy a ſound healthy ſtate, the fluid is no 
more in quantity, than what juſt ſerves to 
lubrieate and keep moiſt the ſurfaces of both 
membranes, and thereby prevent any unna- 
tural coheſion of them with each other. 
From theſe premiſes the following infer- 
.ences, ſerving to point out and explain the 


true nature and ſeat of ſome of the diſeaſes in 


e _ IL _ be deduced. 


1. That the ſacculi, or bags, found i in the 
groins, are originally- formed parts. 

2. That they are placed there for the fu- 
ture reception of the teſticles; and that when 
the upper part, or neck, of one of them be- 
comes cloſe and impervious, the lower part, 
or facculus, conſtitutes and forms what is 
properly called the tunica vaginalis teſtis ; 
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which is therefore a true and original ws 
of the peritoneum. 

3. That of all the parts eee within 
the ſcrotum, theſe ſacculi are the only ones 
which ever naturally communicate with the 
cavity of the belly. 

4. That, after a certain ſpace of time, that 
communication ceaſes. 

5. That whatever fluid may be ſhed from 
the ſpermatic veſſels, or collected, or extra- 
vaſated, in the cells of the tunica communis, 
or in thoſe of the dartos; yet no part of ſuch 
fluid can be derived from, or received into 
the cavity of the tunica vaginalis teſtis. 

6. That a total failure ok the ſecretion of 
that fine fluid, which ſhould moiſten the in- 
ſide of the vaginal tunic, and the outſide of 
the albuginea, muſt be followed by an unna- 
tural coheſion of theſe membranes with each 
other; and either a partial or total abolition 
of the cavity of the former. 

7. That if more of this fluid be depoſited 
than the abſorbent veſſels can take up, or if 
the abſorbent veſſels do not execute their of- 
fice, ſuch fluid muſt be accumulated within 
the cavity of the ſaid tunic; from which there 

being no natural outlet, the conſequence 
| _ muſt 
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muſt be a gradual Allet and enlar gement 
of it. 1K 

8. That the natural communication be- 
tween the cavity of the tunica yaginalis and 
the belly, not being ſhut until ſome ſpace of 
time after birth, it may become cloſe at its 


upper part, while there is a quantity of fluid 
in the lower, too large for the abſorbent veſ- 
ſels to take up immediately; and conſequently, 
that ſuch infant will, until that office be exe- 


cuted, labour under a true hydrocele of the 
tunica vaginalis teſtis; a caſe, which is very 


frequent, though generally miſtaken for a 


wind-rupture. 

And, 9. That the Auid of that kind of hy- 
drocele, which is formed by the ſac of a 
congenial hernia, muſt be lodged within the 
cavity of the vaginal coat; while all collec- 
tions of ſerum, in the ſacs of all other kinds 
of herniæ, muſt neceſſarily be perfectly diſ- 
tinct from the ſaid tunic, = 


* 


I ſhould now proceed to the examination 
of each diſtinct ſpecies of hydrocele, but will 
intrude upon my reader's patience while I 
mention a circumſtance or two, relative to 
the paſſage of the teſticle from the belly into 
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the ſcrotum; and which as a practitioner, he 
may poſſibly think worth his attention. 

I have faid, that the time in or at which 
the teſticles paſs from the belly, through the 
groin, into the ſcrotum, is by no means cer- 
tain; that it vanes in different people; that 
even in the ſame perſon, the two teſtes do 
not always paſs down at the ſame time; that 
ſometimes both of them, fometimes one, re- 
mains within the belly, or in the groin, for a 
conſiderable ſpace of time after birth; and 
that it now and then happens, that one or 
both of them never get into the ſcrotum 
at all. 

I do not know any particular i inconvenience 
ariſing from the detention of a teſticle within 
the ka of the belly ; but the lodgment of 
it in the grom, not only renders it liable to be 
hurt by accidental preſſure, &c. but when it 
is ſo hurt may be the cauſe of its being miſ- 
taken for a different diſeaſe, and thereby occa- 
fion its being very improperly treated. To 
which conſiderations, this may be added, that 
there is no kind of diſeaſe, to which the tefti- 
cle is liable in its natural ſituation, but what 
may alſo affect it, in any or all its unnatural 
ones. | 
7 CASE 
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Twas ſent to in a great hurry, from the 
neighbourhood of Limehouſe, and deſired to 
bring with me, whatever I might want for 
the operation of a bubonocele. I found a 
young, healthy, ſeafaring man, lying acroſs 
his bed, and complaining of moſt acute pain 
in his groin and back. He told me, that ! in 
the forenoon of the day before, being at work 
on board his own veſſel, he fell, and ſtruck 
his groin againſt a piece of timber, with great 
violence; that it gave him ſuch exquiſite 
pain, that he fainted away ; that his groin 
became immediately ſwollen to a very conſi- 
derable degree; that as ſoon as he could get 
| home, he applied to his apothecary, who bled 
him, put him to bed, and poulticed the tu- 
mor; that he paſſed the night without ſleep, 
and in great agony; that when his apothecary 
came to him the next morning, he (the pa- 
tient) informed him of a circumſtance, which, 
in his confuſion, he had forgot the night be- 
fore, viz, that he had long had a rupture on 

that fide, which had never been perfectly re- 
O 4 turned; 
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turned; that, upon receipt of this information, 
the apothecary had bled him again, and had 
taken ſome pains to return the rupture : but 
finding that he made no progreſs, and that his 
attempts produced great increaſe of pain, he 
had deſiſted, and had given him two glyſters, 
and a purge; - neither of which occaſioning 
ſuch diſcharge as he expected, and a kind of 
. blackneſs now beginning to appear on the 
part, he deſired immediate aſſiſtance.“ By 
the time this account was finiſhed, the apo 
thecary came in, and confirmed it. 

The pain was exquiſite; ; and while I was 
aſking the patient a few queſtions, he became 
very ſick, and vomited. The groin and ſcro- 
tum were much ſwelled, and very hard ; but 
the general figure and appearance of the tumor 

did not appear to me like that of a bubonocele: 
inſtead of- pointing obliquely from the ilium 
toward the pubes, it lay, as it were, acroſs 
the groin: the ſcrotum was full and large; 
but I thought it felt much harder than I had 
ever found a piece of inteſtine do; and with 
regard to the alteration of colour, I cannot ſay 
it gave me much uneaſineſs; for it was not 
at all like the effect of mortification; but had 
all the appearance of an extravaſation, or ec- 

chymoſis, 
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chymoſis. On the other hand, the man had 
not had a fair ſtool for three days; he had 
been very ſick, and had vomited; his belly 
was tight, hard, and painful; and his pulſe 
much too quick. From examination of the 
tumor, I could get very little information; 
for the pain was ſo exquiſite, that he could 
not bear the ſlighteſt touch : however, from 
what examination I could make, it appeared 
to me, that if this was an inteſtinal hernia, it 
was ſuch an one as I had never yet met with; 
and nothing but the circumſtance of his hav- 
ing worn a truſs formerly, by the direction of 
a ſurgeon of character, could have induced 
me to have entertained ſuch ſuſpicion. I in- 
quired again concerning this rupture, and was 
told, that he had worn a truſs for it the firſt 
four years of his infancy, but that it never 
kept the gut totally or perfectly up; and that 
as he grew bigger, and ran about, he was 
obliged to leave it off, on account of the pain 
it gave him : that ſince he had left it off, he 
had not obſerved any, or very little alteration 
in the tumor, (none in its ſituation, though 
a little in its ſize;) and that it had never given 
him any trouble or uneaſineſs, if he did not 
handle it, or kept the waiſtband of his breeches 
> and 
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and his watch from preſſing it. All this was 


far from being ſatisfactory: and as the preſent 
ſtate of the parts was ſuch, as was by no 
means favourable for an operation, I deter- 


mined, previous to any other attempt, to try 


what a briſk cathartic would produce. A ſti- 


mulating glyſter was immediately thrown up, 
and a ſolution of an ounce and a half of Glau- 


ber's ſalts in two ounces of inf. ſenæ ſwal- 


lowed, which, in little more than an hour, 
produced fo plentiful a diſcharge, that the 
belly became ſoft and eaſy, and we were per · 
fectly free from all apprehenſions of a ftric- 
ture. Fomentation, poultice, &c. were fre- 
quently applied to the tumor, which in three 
or four days began to ſubſide; and in about 
ſeven or eight the ſcrotum was ſo unloaded 
as to permit eaſy and accurate examination; 
by which means we were ſatisfied, that it 
contained no teſticle. Upon mentioning this 
circumſtance to the patient, he ſaid that he 
never had one on that fide. This declaration 
was a ſolution of all difficulties, and of all the 
appearances. When all the effects of the 
blow were removed, there appeared in the 


groin, juſt on this fide of the opening in the 


abdominal tendon, a teſticle of natural ſize 
| and 
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ad figure; 3 which teſticle, by being much 
t had cauſed all the miſchief. 


a I. 


A ook man came to St. Bartholomew's 
hoſpital, and deſired aſſiſtance for a ſwelling 
in his groin; for which he had, for a math 
bin been taking Jeſuit's drops and other 
quack medicines, till he had not a farthing 
left. Upon removing an adheſive plaſter, I 
found a tumor which was large and painful; 
but at the ſame time ſo moveable, as to be 
very unlike any affection of the ingumal 
glands. The account which the man gave 
was, that he had always had a lump i 
that groin, and never any teſticle on that fide; 
that when young, he had worn a truſs for it, 
upon a ſuppoſition of its being a rupture ; that 

when he came to work fir his living, he 
could no longer bear the uneaſineſs which the 
truſs gave him, and therefore had left it off 
for years: that ſince that time he had never 
perceived any material alteration in the tu- 
mor, nor had it ever given him any trouble, 
till he had got a clap about two months be- 
fore; upon the ſudden diſappearance of which, 


the 


\ 
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the lump in his groin b became large and Fein- 
ful. 99 #1 

In ſhort, the man had got a hernia 1 
ralis of the teſticle in hy grom; which, by 
means of proper treatment, bleeding, cata- 
plaſm, and reſt, he ſoon. got well of. 


N 


A MIDDLE-AGED man came to St. Bartho- 
jomew's, for advice for a tumor in his groin. 

He was apparently in good health; the tu- 
mor was of an oval or egg-like form, indo- 
lent when not preſſed, perfectly moveable, lay 
juſt in the groin, and had by more than one 
perſon been miſtaken both for bubo and bu- 
bonocele. When handled or preſſed rudely 
in conſequence of the latter opinion, it was 
painful for ſome hours after; and the pains 
(to uſe his own words) always ſhot up into 
his back. It was on the left ſide; on which 
fide there was no teſticle in the ſerotum, nor 
had there ever been one; but on the right 
fide every thing was as it ſhould be. He 
ſaid that within two years it had been conſi- 
derably enlarged; and that it now was become 


very troubleſome to him, | 
| It 
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It appeared very plainly to me that the tu- 
mor was cauſed by the left teſticle; which 
teſticle Was in a diſeaſed ſtate, but very fit 
for, and very capable of extirpation. I ad- 
viſed the man to ſubmit to the operation, and 
he had complied; but the late Mr. Griffiths 
(one of our then aſſiſtants) coming into the 
ward, I deſired him to look at the caſe. 
Whether he did not attend to all the circum- 
ſtances, or for what other reaſon, I know not; 
but he took it into his head, that it was a tu- | 
mor of another kind, that might be removed 
by internal medicine; and difluaded the man 
from undergoing what I had propoſed : upon 
which I did not take him into the hoſpital. _ 

Some months after, the ſwelling becoming 
larger and more troubleſome, he. applied to 
St. George's hoſpital. The gentlemen there 
cave him the ſame opinion, and the ſame ad- 
vice which I had given him; he ſubmitted, 
and got a cure, by the removal of a teſticle 
which had never. been lower than his groin, 
and which was now become ſcirrhous. 


c A W. 


Tux late Mr. Hollingworth deſired me to 
go with him to ſee a patient in the neigh- 
| bourhood 
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deb of Clerkenwell. It was 4 man 
about fifty-five years old, who had a large 
ulcerated cancerous tumor in his right groin, 
with high callous edges; it always eker 
a large quantity of a moſt offenſive gleet; 
times it bled profuſely, and was always ex- 
tremely painful. 
The patient ſaid, that when firſt it became 
- troublefome, he had ſhewed it to two emis 
nent rupture-curers ; one of whom ſaid, that 
it was a piece of caul, and offered, for twenty 
guineas, to cure him by cutting it out: the 
other, (more modeſt, or leſs hardy,) only 


fold him two bandages for it; neither of 


which he could ever wear. 

When Mr. Hollingworth carried me to ſee 
it, it had juſt been left by a cancer-curer, 
who had applied to it an eſcharotic ; and 
which, by the patient's account, as well as by 
the appearance of the ſore, had made terrible 
havock. : 

During all this time, no one who had ſeen 
him (and what is ſtill more remarkable) not 
even the patient himſelf had remarked, that 

in that fide of the ſcrotum he had no teſticle. 

I be ſtate, both of the man and of the ſore, 
forbad any chirurgical proceſs; and my advice 
to him was to dreſs the fore lightly, and have 
recourſe 
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recourſe to tinct. thebaic. for caſe : which ad- 
vice he followed, during the ſhort remainder 

of his fe. 


When dead we axed him, 2 found 


that the diſeaſe conſiſted in a cancerous teſtiele 
lying in the groin; the ſpermatic vefſels of 
which were varicoſe, and knotty all the way 


up to the kidney, having here and there a 


bladder of yellow ſerum in the cellular mem- 
brane : the lymphatic glands about the verte- 
bræ of the loins were diſeaſed, as was the 
liver; and on the ſurface of the right kidney 
was a collection of offenfive fanies. 


S-E CT 
THE ANASARCOUS TUMOR OF THE SCROTUM. 


TRE ſcrotum is the common receptacle of 


both the teſticles, and conſiſts of the cuticula, 


cutis, and what all the anatomiſts have now 
agreed to call the dartos; which is a looſe 
cellular membrane, perfectly void of fat, and 
whoſe cells or cavities communicate with each 

other, 
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other, with the utmoſt freedom through every 
part. | | . 


As this membrane has no immediate com- 


| munication with the cavity of -the abdomen 


within the peritoneum, it is plain, that what- 
ever kind or quantity of fluid may be depo- 
fited in it, it cannot be derived from the ſaid 
cavity, even though the patient ſhould labour 


under a true aſcites ; but as its cells have a 


free intercourſe with thoſe of the general cel- 
lular membrane all over the body, they will 
be liable to be affected by all thoſe diſorders 
which have their ſeat in that membrane ; that 
is, by all diſorders proceeding from a low im- 
poveriſhed ſtate of blood, from a deficiency of 
the urinary ſecretion, or from non-execution 
of the office of the abſorbent veſſels; and con- 
ſequently, in anaſarcous and leucophlegmatic 
habits, will become the ſeat of a watery ex- 


travaſation. 


This watery ſwelling of the n, al- 
thoygh it be moſt frequently a ſymptom of a 
dropſical habit, and very often accompanies 


both the general anaſarca, and the particular 


collection within the abdomen, called the aſ- 
Cites, yet, even in the latter caſe, neither is, 
nor can be, derived from the cavity of the 


belly, 
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pelly, but is confined to the tela celluloſa; 


which lies on the outſide of the peritoneum 2 
the water derived from hence diſtends the 


ſerotum, in the ſame manner, and for the 


ſame reaſons, that it often does the legs and 
feet. The cells of the dartos being larger 


and abſolutely void of fat, and the ſkin which 


covers them being extremely dilatable, and 
giving way for a iger influx into this part 


than into moſt others; has indeed occaſioned 


its being taken notice of as a particular diſ- 


eaſe, though it 18 moſt properly 4 ſymptom 
only. | 


This weng the caſe, and the true method 
of cure conſiſting in an internal medical pro- 


ceſs, it has been, I think, improperly ranked 
among the ſpecies of hydrocele ; though the 
nature of the contents will certainly admit 
the uſe of the word, 

It is indeed a diſeaſe, Which properly be- 
longs to the phyſicians ; but as it is of ſome 
| e to be able to diſtinguiſh it from 
other diſorders affecting the ſame, or the 
neighbouring parts, land; as ſurgeons are often 
called upon to aſſiſt in aldeviatiags ſome of the 
inconveniences which this defluxion produces, 
it cannot be amiſs in this place, to give a ſhort 

Vor . F. account 
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account of it, and of the moſt proper chirur- 


gical method of attempting its relief. 


It is an equal, ſoft tumor, poſſeſſing every 
part of the cellular membrane, in which both 


the teſticles are enveloped, and conſequently 
is generally as large on one fide as on. the 
other; its leaves the ſkin of its natural co- 


lour ; or, to ſpeak more properly, it does not 


redden or inflame it; if the quantity of water 
be not large, nor the diſtention great, the ſkin 


preſerves ſome degree of rugoſity; the tumor 
has a doughy kind of feel; eaſily receives, 
and for a while retains the impreſſion of the 
fingers; the raphe or ſeam of the ſcrotum 
divides the ſwelling nearly equally; the ſper- 


matic proceſs is perfectly free, and of its na- 


tural ſize; and the teſticles ſeem to be in the 
middle of the loaded membrane. This is the 
appearance, when the diſeaſe is in a moderate 
degree. But if the quantity of extravaſated 
ſerum be large, or the diſeaſe farther ad- 


vanced, the ſkin, inſtead of being wrinkled, 


is ſmooth, tenſe, and plainly ſhews the lim- 
pid ſtate of the fluid underneath : it is cold to 
the touch, does not fo long retain the impreſ- 
ſion of the finger, and is always accompanied 
with a fimilar diſtention of the ſkin of the 
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penis; the preputium of which is ſometimèes 
f enlarged, and ſo twiſted, and diftorted; as 
to make a very diſagreeable appearance. 
Theſe are the local ſymptoms: to which it 
may be added, that 4 yellow countenance, 4 
loſs of appetite, a deficiency of urinary ſeere- 
tion, ſwelled legs, a hard belly, and mutous 
ſtools, are its very frequent companions. 

The cure of the original diſeaſe comes, as 
1 have already ſaid, within the province of 
the phyſician, and requires a courſe of inter- 
nal medicine: but ſometimes the loaded ſcro- 
tum and pens are ſo troubleſome to the pa- 

tient, and in ſuch danger of mortification, 
that a reduction of their ſize becomes abſo- 
tutely neceſſary; and at other times à deriva- 
tion, or diſcharge, of the redundant extrava- 
fated ſerum from this part is ordered as an aſ- 
fiſtant to the internal regimen: 
The chirurgical means in uſe for this end 

is called in Several {carification ; a term, 
whoſe ofetifs ſenſe has by no means been 
ſettled ; by Which it has now and then hap- 
pened, that a general order being given, and | 
the particular method of executing it being 
left to the choice of thoſe who have not been 
ſufficiently acquainted with this kind of buſi- 
P 2 neſs, 
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_ 


neſs, OEM "NE" has been incurred, and 
conſiderable miſchief done, which might have 
been avoided. | 

The means ol making 8 a are 
two, viz. puncture and inciſion : the former 
is made with the point of a lancet ; the latter 
with the ſame inſtrument, or with a knife. 

The generality of writers on this ſubject 
have ſpoken on the two methods in ſuch a 
manner, that a practitioner, who had ſeen but 


little .of either, would be inclined to think, 


that it was a matter of great indifference, 
which we ſhould make _ of; and that the 


ſafety and utility of each were equal: ; which 


15 by no means the caſe. 
The intention of the uſe of Rn; is, by a 


diſcharge of extravaſated ſerum, to alleviate 


the rdfent uneaſineſs; and, by reducing the 
{ize of the ſcrotum, to render it leſs trouble- 
ſome, - and leſs likely to mortify. In ſome 
few inſtances it has indeed happened, that this 
drain has proved a radical cure of the original 
diſeaſe ; but that has been accidental, and is 
not in general to be expected. The intention 


is generally palliative; and, if the patient 


lives, is moſt likely to require repetition : 
therefore, if there be any difference between 
| 5 
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the two methods, with regard either to eaſe 
or ſafety, there can be no doubt which ou ght 
to be preferred. 

All wounds of membranous parts, in | anal 
cous or dropfical habits, are neceſſarily both 
painful and hazardous; they are apt to inflame, 
are very difficultly brought to ſuppuration, 
and will often prove gangrenous in ſpite of all 
endeavours to the contrary. - But the larger 
and deeper the wounds are, the more probable 
are theſe bad conſequences. Simple punc- 
tures, with the point of a lancet,” are much 
leſs liable to be attended by them, than any 
other kind of wound; they generally leave 
the ſkin eaſy, ſoft, cool, uninflamed, and in a 
ſtate to admit a repetition of the ſame oper- 
ation, if neceſſary. Inciſions create a painful, 
crude, hazardous ſore, requiring conſtant 
care, Punctures ſeldom produce any uneaſi- 
neſs at all; and ſtand in need of only a ſuper- 
ficial pledget, for dreſſing. 

Now, although then is ſo very cated a 
difference in the ſymptoms and trouble attend- 
ing the two methods, yet there is none in 
their effect: the communication of the cells of 
the dartos with each other is ſo free, through 


every part of it, that punctures made with the 
ä fino 
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fine point of 2 bleeding lancet, into the moſt 
ſuperficial of them, will, as certainly and as 
freely, drain off all the water, as a large inci- 
ſion, without any of its inconveniences or its 
hazard. Neither the one nor the other will 
cure the original diſeaſe, unleſs by mere acci- 
dent: they are both made, with à deſign to 
cure only the local one. The ſame habit and 
- conſtitution remaining, the ſame effect will in 
general follow, and the {ame relief be again 
neceſſary. The eaſe, the freedom from bad 
ſymptoms, or from danger, and the ſtate in 
which the parks are left, render one method 
practicable at all times, and capable of being 
repeated as, often as may be thought neceſſary: 

the fatigue, pain, r ee and hazard 
which moſt frequently attend the other, make 
one experiment in general as much as moſt 
? people chuſe to ſubmit to, or indeed have an 


opportunity of complying with, 


CA N I; 


A MAN. about fifty-five years old, who had 
ved freely, was afflicted with an anaſarcous 
tumor of the belly, leg 88 thighs, {crotum, and 
eis accompanied with the general ſymp- 

toms 
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toms which moſt frequently attend ſuch com- 
plaints, viz. proſtration of appetite; little, and 
that high-coloured urine; a a bend belly; and a 
bloated face. 

He had taken many ohbdicimes by the 8 
tion of a phyſician in the country, and more 
than one quack- remedy ſince he had been in 
London, but to no purpoſe: the watery load 
increaſed daily, and the ſwelling of the penis 
and ſcrotum became fo troubleſome, as to pre- 
vent his wearing breeches. 

In theſe teu a perſon who at- 
tended him in the capacities of apothecary and 
ſurgeon, propoſed to draw off the water by an 
inciſion on each ſide of the ſcrotum; to which 
the patient conſented. The inciſions were 
made, and in a few hours the ſcrotum was 
empty and flaccid. 

At the diſtance of five days from this oper- 
ation, his ſurgeon died, and J was defired to 

viſit him. 

I found hirn in bed, with a painful, foul, 
undigeſted fore, on each fide of the ſcrotum; - 
which; though it had at firſt been "emptied 
by the Weiſtde was now again conſiderably 
loaded with ſerum, but at the ſame time hard 
| and inflamed: the edges of the wounds were 
P 4 livid, 
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lvid, the diſcharge from them was a diſco« 
loured gleet; and bebe pain was ſo great, that 
the man could get no reſt; his pulſe was fre- 
quent, hard and ſmall; his breathing not per- 
fectly free; his urine little, and high-coloured; 
his thirſt very troubleſome ; his belly hard and 
tight; and having taken an apiate every night 
from the time of the operation, he had not bond 
a a ſtool for three days paſt. 

I dreſſed the inciſions with a ſoft digeſtive; 
and covering the whole ſcrotum with a warm 
poultice, tied it up in a bag truſs; directed a 
glyſter to be thrown up immediately, and a 
purge to be taken the next morning: from 
which in the following day he had four or 
five ſtools, and by which his reſpiration was 
relieved, and his belly rendered ſofter. 

Next day the inflammatory hardneſs of the 
ſorotum ſeemed to be going off, but to be ſuc- 
ceeded by an emphyſematous kind of tume- 
faction; and in four days from that of my firſt 
viſit to him, the whole bag was in a ſtate of 
mortification, - notwithſtanding the conſtant 
ule of fomentation, vr ihe &c. 

Having already taken a large quantity of 
medicine of different kinds, 1 it was with much 
difficulty that I could prevail on him to hear 
b1 711 1 | of 
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of any more: but upon making a true repre- 
ſentation to him of the ſtate of his caſe, and 
of his imminent hazard, he conſented to take 
the bark, with ſome confect. cardiac. and tinct. 
rad. ſerpent. every three or four hours. 
But putting a tea- ſpoonful of brandy into 
each doſe, it kept upon his ſtomach. At the 
end of three days, the pain and ſoreneſs were 
conſiderably leſſened; and on the ſixth he got 
a little quiet ſleep without any opiate: on the 
ninth the mortified parts ſeemed inclined to 
ſuppurate, and the gleet was ſmall, in compa- 
riſon of what it had been; on the twelfth 
there was an appearance of tolerable good 
matter from the edges; on the fifteenth a 
Jaudable ſuppuration was eſtabliſhed, and the 
mortified parts were every where looſe and 
falling off. Inſtead of a ſmall quantity of 
high- coloured urine, he now made what was 
nearly equal to his drink, and that very well- 
conditioned ; and the watery extravaſation in 
his legs and thighs was conſiderably dimi- 
viſhed. On 
He now began to nauſeate the bark, in 4 de 
form i in . he had hitherto taken it; it 
Was therefore changed for another, which he 
took at larger 1 ; and, to aſſiſt his uri- 
nary 
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nary difcharge, his apothecary gave him an 
infuſion of the cineres geniſtæ and horfe- 
radiſh, which en the purpoſe very 
well. 

The whole ſcrotum and dartos caſt off in a 
large flough, and left the tunica vaginalis of 
both teſticles as bare and clean as if they had 
been diffe&ed : theſe were ſoon covered by an 
incarnation, which ſupplied the place of the 
fcrotum tolerably well; and by perſiſting | in 
the ufe of the ſame remedies for a few weeks 


longer, he was reſtored to perfect health. 


64.3.4. 

A MAN, not exceeding forty, who had 
drank freely of ſpirituous liquors, was thereby 
brought into the ſame circumſtances as the 
patient in the preceding caſe; that is, his 
countenance was yellow and bloated; his legs, 
thighs, ſcrotum and penis, loaded with a wa- 
tery tumor ; he had little or no appetite; and 
made a very mall quantity of high-coloured 
_ urine. 

Internal remedies having been ineffectually 
tried for ſome time, he was adviſed to have an 


inciſion made on each ſide of the ſerotum; by 
| means 
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means of which, all the ſwelling, both of it 
and of the penis, was immediately removed, 

and the patient much pleaſed. 
On the fourth day from the operation all 
diſcharge of ſerum ceaſed, and the wounded 
part ſwelled, inflamed, and became very pain- 
ful, Fomentation, cataplaſm, and proper di- 
geſtive dreſſings were uſed, but without any 
relief from the pain, or any beneficial alter- 
ation 1n the appearance of the ſores. On the 
fixth day from that of the incifion, I was de- 
ſired to meet the gentleman that had the care 
of him. I found that the hard inflammatory 
{welling, which a day or two before had oc- 
cupied the whole ſcrotum, was now gone off, 
and that it was become flabby and livid, _ 
cully about the inciſions, | 
J propoſed taking the cortex, but it was not 
complied with; nor do I know what the me- 
dicines were which he did take, neither my- 
{elf nor his attendant ſurgeon being conſulted 
on that head. Warm ſpirituous fomentations, 
with proper poultice and dreflings were conti- 
nued, but to no purpoſe. I ſaw the patient 
each morning, for four days; during Which, 
he got little or no reſt, and complained of great 
pain and burning heat within his belly: the 
watery 
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watery extravaſation in his thighs and legs 
Increaſed daily; the whole ſcrotum and ſkin 
of the penis became black, and mortified, as 
did alfo the part of the pubes ; and on the ele- 
venth day from that on which the inciſion was 
o 


. 


A MAN, about forty-five years old, by name 
Corby; who was a patient in St. Bartholo- 
mew's hoſpital on another account, ſhewed 
me a {welling on the left fide of his ſcrotum, 
It was large, full, tight, and had all the ſymp- 
toms and appearances of an hydrocele of the 
tunica vaginalis, viz. the fluctuation of the 
fluid, the freedom of- the upper part of the 
proceſs, and the concealment of the teſticle. 
I thought myſelf ſo clear in the true nature 
of the diſeaſe, that, without any ſcruple, I 
pierced it with a ſmall trochar in the lower 
and anterior part, and thereby let out about 
two ounces of limpid water; but could by no 
means. draw off any more, though I preſſed a 
probe up through the cannula, and uſed every 
other means propor to obtain it. 


I withdrew 
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I withdrew the cannula, and examined the 
ſwelling again ; which was but little dimi- 
niſhed by what had been done: but though it 
was not much decreaſed in ſize, it was conſi- 
derably altered in appearance. I could now 
very plainly diſtinguiſh the teſticle, and was 
convinced, that the whole diſeaſe was confined 
to the cells of the dartos. In ſhort, it was 
(what I had never ſeen before) an anaſarca of 
that membrane, on one fide only; having a 
certain quantity of the water in one cyſt or 
bag, and the reſt diffuſed through the cells in 
the uſual manner: the latter os all the 
tumefaction, which remained after tapping3 
and the former had concealed the teſticle. . 

Being now truly ſatisfied of the nature of 
the EA I made an inciſion, about an inch 
long, through the ſcrotum into the loaded 
dartos; intending thereby to drain off the 
water, and, by procuring a ſuppuration, to 
cure the diſeaſe. Into the inciſion I put a 
little dry lint, and tied the ſcrotum up in a 
bag-truls. 

To my great aſtoniſhment, the next day 
my dreſſer told me, that Corby's ſcrotum was 
ſwelled to a great ſize, and that the inciſion 
was already livid. I went to the hoſpital, and 

- " 1ound- 
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found it ſo: I ordered the part to be fomented, 
and wrapped up in a warm poultice ; and that 
the man ſhould take the cortex freely, till the 
phyfician ſhould ſee him. 

In three days time, the whole ſerotum, and 
kin of the penis was completely mortifled; 
and a conſiderable part of the pubes altered 
and veſicated: his pulſe was quick and ſtnall : 


|. complained of a butning heat in his belly, 


and bladder; his thirſt was intenſe; and his 
extremities cold. 

For ſeveral days 1 was convinced, that each 
would be his laſt « his fomentation, cataplaſm, 
and dreſſings, were continued; the doctor or- 
dered him a dram of the bark, as often as his 
ſtomach would bear or keep it, in a julep, well 
impregnated with volatile ſalt; and the poor 
man earneſtly begged to be allowed a pint of 
porter a day; which he had. At laſt, in about 

three weeks time, the whole ſcrotum, the in- 
| teguments of the penis, and ſome part of the 
pubes caſt off, leaving the corpora cavernoſa, 
and the tunica vaginalis, as clean as if they 
had been diſſected. The man got well. 
More of the fame kind of caſes might be 
produced, in which the trouble and hazard 
attending large inciſions of the ſcrotum, in 
dropſical 
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| dropſical caſes, have been great; but the ſimi- 
larity of them renders it unneceflary, I ſhall 
therefore only add, that from the ſimple 
puncture I have ſeldom met with either; and 
that I have as ſeldom known them fail to 
anſwer, the purpoſe for which they were in- 
tended, viz. a temporary diſcharge of ſerum 
from. the W membranc. 


7 
— - 


8 E CCR V. 


Ir we conſider the preceding complaint as | 
merely ſymptomatic, and do not rank it 
among the different kinds of hydrocele, there 
will then remain only three, viz. 

1. That which conſiſts of a collection of 
water in the cells of the tunica communis, or 
cellular membrane, inveloping and unn. 
the ſpermatic. veſſels. 

2. That which is formed by the extravaſ- 
ation of a fluid, in the ſame coat as the for- 
mer, but which, inſtead of being diffuſed 
through the general cellular ſtructure of it, is 
confined to one cavity or cyſt, in which all 
the water conſtituting this ſpecies of diſeaſe 
is contained; the reſt of the membrane being 8. 
in | Its natural ſtate. | 


3. That 


- —_—- > . — 
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3. That echich: 18 produced by the accumua 
kde of a quantity of water, in the —_— of 
the tunica vaginalis teſtis. 

Theſe three are diſtin, local, and truly 


| within the province of ſurgery. | They may 


accidentally be combined or connected with 
other diſorders, but not neceſſarily; and are 
frequently found in perſons whoſe general 


habit is good, and who a are © PINE free from 


all other complaints. 


wp f \ 
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THE | HYDROCELE or THE CELLS or TIE 
TUNICA COMMUNIS., 


Ld the anatemicnt account of the parts, 
which make the ſeats of the different kinds 
of hydrocele, it has been obſerved; that the 
ſpermatic veſſels, from their origin quite 
down to the inſertion into the teſticle, are in- 
inveloped in, and connected together by, a 
membrane, called formerly tunica vaginalis 
vaſorum ſpermaticorum, but now (more pro- 


perly) tunica communis. That this mem- 


brane ſo enveloping the ſpermatic veſſels has 
no one particular cavity, (as its old name 
would ſeem to imply; ) but is merely cellular, 


as either the inflation of air, or the extra- 


7 | vaſation 
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vaſation of a fluid, will always prove. That 
while it is within the cavity of the belly, its 
cells are lax and large; and when it has paſſed 
out from thence, and has formed a part of the 
ſpermatic proceſs, by enveloping its veſlels, its 
cells are rather ſmaller, and the membrane 
compoſing them firmer. That it is included 
within that thin expanſion of muſcular fibres, 
called the cremaſter. And that a great num- 
ber of -lymphatics, paſſing from the- teſticle to 
the receptaculum chyli, are _ to be 
found in it. 0 + 

An attentive confideration of theſe cireum- 
an in the ſtructure of this part will ſhew 
us, why either obſtruction or breach in the 
lymphatic veſſels, conſiderable preſſure by 
means of diſeaſed indurations within the ab- 
domen, or a morbid ſtate of the parts which 
ſfhould receive the lymph from the veſſels of 
the ſpermatic chord, may induce the diſeaſe 
n queſtion; and alſo, when it is produced, that 
its appearance, and the nature of the extra- 
vaſation, muſt make the term cellular a very 
proper one, as expreſſive of its true ſtate*. 


When 


a « Pai ſouvent vd des tumeurs aqueuſes, groſſes comme 
« des grains de raiſin, placees d'eſpace en eſpace le long du 
Vor. II. | e cordon 
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When the diſeaſe is ſimple, it is perfectly 
local ; that is, it is confined entirely to the 
membrane forming the tunica communis; 
and does not at all affect, either the dartos, 
the tunica vaginalis teſtis, or any other part. 

It is a complaint which does not give a great 
deal of trouble, unleſs it arrives to a conſider- 
able ſize; and, being by no means ſo frequent 
as either of the other two kinds of hydrocele, 
it is in general but little known or attended 
to. With ſome, it paſſes for a varix of the 
ſpermatic chord; with others, for the deſcent 
of a portion of omentum, which having con- 
tracted an adheſion cannot be returned. Thus 
its true nature not being in general rightly 
underſtood, and it giving but little trouble or 
uneaſineſs while it is within moderate bounds, 
and neither hindering any neceſſary action or 
faculty, they who have it are moſt frequently 
adviſed to be contented with à ſuſpenſory 


« cordon 1 permatique, accompagner une veritable hydrocele 

« placte ſur le corps du teſticle,” Le Dran. 

The firſt part of this paragraph is a juſt and true * 
of the hydrocele of the cells of the tunica communis, when not 
much diſtended: but if by * une veritable hydrocele, Mr. Le 
Dran means that of the tunica vaginalis, his deſcription of it, 
as © une tumeur aqueuſe, placee ſur le corps du teſticule,” is 
very inexpreſſive, —_—; and likely to convey an erroneous 


Kea. 
ave, 


"ry wah | find very „ Mels inconvenience 
from it. 

Sometimes it e to ſo large a ſize, nas 
gets into ſuch a ſtate, as to become an object 
of ſurgery, and to require our very ſerious 
attention. 

+ general, while it is of moderate a the 

Nate of it is as follows. The ſcrotal bag is 
free from all appearance of diſeaſe; except 
that when the ſkin is not corrugated, it ſeems 
rather fuller, and hangs rather lower on that 


fide than on the other, and if ſuſpended lightly 


on the palm of the hand, feels heavier: the 
teſticle, with its epididymis, 1s to be felt per- 
fectly diſtinct below this fulneſs, neither en- 
larged, nor in any manner altered from its 
natural ſtate: the ſpermatic proceſs is conſi- 
derably larger than it ought to be, and feels 
like avarix, or. like an omental hernia, accord- 
ing to the different ſize of the tumor: it has 
a pyramidal kind.of form, broader at the bot- 
tom than at the top: by gentle and continued 
preſſure it ſeems gradually to recede or go up, 
but drops down again immediately upon re- 
moving the preſſure; and that as freely in a 
ſupine as in an erect poſture: it is attended 
with a very ſmall degree of pain or uneaſi- 
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neſs; which uneaſineſs is not felt in the ſero- 
tum, where the tumefaction is, but 1 in the 
loins. 1 | 
If the extravaſation be confined to what i ſs 
called the ſpcrmatic proceſs, the opening in 
the tendon of the abdominal muſcle is not at 
all dilated, and the proceſs paſting through it 
may be very diſtinctly felt; but if the eller 
membrane which inveſts the ſpermatic veſſels 
within the abdomen be affected, the tendinous 
aperture is enlarged; and the increaſed ſize of 
the diſtended membrane paſſing through it, 
produces to tlie touch, a ſenſation, not vey 
unlike that of an omental rupture. 
While it -is ſmall it is hardly an object of 
ſurgery; the pain or inconvenience which it 
produces being ſo little, that few people would 
chuſe to ſubmit to an operation to get rid of 
it; and it is very ſeldom radically curable 
without one: but when it is large, or affects 
the membrane within the cavity, as: well as 
without, it becomes an apparent deformity, is 
very inconvenient both from its fize and 
weight, and the only method of cure which 
it admits is far from being void of hazard; as 
mult appear to every one who will conſider, 
or who is at all acquainted either with the na- 
ture 
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ture of lymphatie extravaſation or abſorption, 
or with the frequent conſequences of wounds 
infliced on parts e merbranous : 


CASE VII. 

A MAN about fifty ive Jeſired me to look 
at a rupture, under which he ſaid he had la- 
boured for ſeveral years. For 'the greateſt! 
part of that time he had worn a ſteel ſtruſs, 
which had given him little or no uneaſineſs, 
but had never kept his rupture up. During 
all this time he never had any ſymptoms of 
obſtruction in the inteſtinal canal; nor had 
the tumor ever increaſed in ſize, or altered its 
appearance, until within the laſt three or four 
months, when he had been perſuaded to 
change his truſs for a bandage without iron, 
and to make uſe of an extinal application, 
which was ſaid to be infallible. 

What the application was I know not; but 
its effect was an excoriation of the groin and 
parts about: the bandage was made of dimity, 
had a large hard boliter, with three or four 
buckles, and was buckled on very tight, 

He faid, that the pain it had condi bad 

been great; but that he had cheerfully ſub- 


Q 3 mitted 
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mitted to it, having been aſſured that the mes 
dicines, aſſiſted by the preſſure, would ſoon 
ſhrink up a piece of caul which was in the 
ſcrotum, and thereby free him from all poſſi- 
bility of a return of his diſeaſe; and that, after 
that was done, he might leave off all kind of 
bandage, and do as he pleaſed. 

He had now made the experiment, till the 
pain was ſo great, and the parts ſo ſwelled, 
that he could endure it no longer. The ſcro- 
tum was much inflamed, and ſwelled ; the 
groin excoriated ; the teſticle enlarged, but 
not hard; the ſpermatic proceſs quite up to 
the belly, full, tight, and fo exquiſitely pain- 
ful, that he could not- bear the moſt gentle 
handling; he had no obſtruction on his going 
to ſtool; nor any ſymptom of the confine- 
ment of any part of the inteſtinal canal. The 
principal information which I could get Was 
from his own account; for he could not bear 
the ſlighteſt touch. From this it appeared | 
to me, that whatever might be the true ſtate 
of the caſe, it was very clear, that the firſt 
thing to be done was to obtain eaſe, I there- 
fore put him to bed, bled him freely, ordered 
him to have a glyſter t thrown up immediately, 
and to take two ſpoonfuls of a purging mix- 

| 5 ture 
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ture every two or three hours, until he ſhould 


have a free diſcharge: per auum; and then to 
take a grain of extract. thebaic. I wrapped 
up the ſcrotum, and covered the groin and 
pubes with a warm Toft poultice, and put on 
a:bagaruſs.:c! 11053 1 

r Be: paſſed the day in a very ON reſtleſs 
4 ; and in the evening, finding his pulſe 
not at all lower, nor his pain leſs, (his purg- 
ing mixture having done its duty) I took 
away fourteen ounces more of blood; and or- 
dered his opiate to be taken again, and re- 
peated at the diſtance of every fix hours, 
Forty-eight hours paſled over, during which 
time he took ſeven grains of oprum, before he 
could get ſleep or eaſe; and when he obtained 
the former, it did not laſt more than three or 
four hours, (an effect I have ſeveral times 
ſeen, in the, exhibition of large and frequently- 
repeated doſes of opium, given either to ap- 
peaſe pain, or to quiet a phrenzy.) 


When he awoke, he was eaſter, and ſeemed. 


to be much refreſhed; his pulſe was ſofter, 
his perſpiration free, and the parts leſs in- 
flamed, and leſs painful; his poultice was 
renewed, after fomentation ; and he was di- 
refed to take a draught of the common emul- 
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fon every. ſix hours, with ſome manna and 
nitre in it; by which means he had, in the 
courſe of the next day, two. e diſ- 
e by ſtool. 7M 

By theſe means, within the ly of G0 or 
fave days, all his inflammatory ſymptoms 
were removed; and the parts reduced to 
nearly the ſame ſtate in which they were 
when he put on his dimity bandage:; that is, 
the teſticle was of its natual ſize, but the ſper- 
matic: proceſs large and full, though ſoft, and 
indolent, and feeling "ey like to a {mall 
omental rupture. 

For greater certainty, I 025 big in bed a 
45 or two more; and confined him to the 
obo low regimen, with an open body. 
The ſpermatio proceſs continued in hs 

a ſtate. 1 attempted to reduce the appa- 
rent rupture, but without ſucceſs ; though 
there was no reaſon to think that there was 
the leaſt ſtricture made on it by the tendon 
of the abdominal muſcle. I could indeed 
make a ſmall part of. it recede, but even that 
did not paſs the opening at all like a piece of 
1; omentum ; it did not give any of that ſenſa- 
tion to my fingers, nor produce that kind of 
nme, Which the return of a rupture into the 

abdomen 
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abdomen generally does; and the moment I 
removed my fingers, it fell down again, al- 
though. the patient was in a ſupine poſture. 
In ſhort, I made attempts for reduction ſo 
long, and ſo often, that I was perfectly ſatiſ- 
fied that the prolapſed part was not n 
(at leaſt by me.) 


It now gave him no pain, nor „ of 


any kind; but he had ſuffered ſo much from 


the preſſure of his bandage, and was ſo ſatiſ- 


fied (from the ſucceſsleſs attempts which I had 


made) that his rupture was not capable of 


being reduced, that he contented himſelf with 
a common ſuſpenſory bag, and found not the 


leaſt alteration in it, for the ſpace of three 
years. At the end of this time he was at- 


tacked with a peripneumony, and died. 
LI obtained leave to examine his body, and 
found, that what I had taken for a portion of 


omentum was a collection of water in the 


cells of the tunica communis of the ſpermatic 
veſſels, on the outſide of the cavity of the ab- 
domen ; that nothing elſe had paſſed through 
the tendon of the . muſcle; and that 
the teſticle, and tunica vaginalis, were per- 
fectly unaffected. 

N otwithſtanding the account which this 


patient 
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patient had given of himſelf, and of his having 
frequently reduced his rupture; I am fatisfied 
that he never had one; and that his diſeaſe 
had, from the firſt, been what it at laſt ap- 
peared to be. There was no ſign of a her- 
nial ſac; and though the return of ſuch ſac 
back again into the belly, after it has been in 
the groin or ſcrotum, is a thing much talked 
of by lte writers, I do not believe that it ever 


This ſteel wks did not preſs hard enough 
to produce any miſchief, and was thought not 
to have kept his rupture up; and the ſymp- 


| toms, under which 1 found him labouring, 


were occaſioned merely by the dimity ban- 
- dave, ſubſtituted in the place of his truſs ; 
which- having large hard bolſters, and being 
buckled on very tight, preſſed violently on 
the ſpermatic veſſels and loaded membrane, 


4.4.5.0 


A HEALTHY middle- aged man applied to 
me one day, while I was Urſin the hoſpi- 
tal, and ſhewed me a Conifiderable ſwelling in 
his ſcrotum, 1 examined it, and told Earn 1 
believed it to conſiſt of water. He replied, 

1 7 = Be 
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he knew it; for that Mr. Baker, then one of 
the ſurgeons of the Weſtminſter infirmary, 
had a'few days before drawn fome from it by 
puncture with 4 Iancet. Upon hearing this, 


[ examined it again, imagining that F might 


poſſibly find it to be blood: (a circumftance 
which now and then happens, after tapping 
a common hydrocele: ) but till it appeared to 
me to have all the marks of a tumor from 


water, and to be principally in the ſpetmatic 


chord. The dartos was indeed a little thick- 
ented by the infinuation of a ſmall quantity of 
a fluid into fome of its cells, but the teſticle 


was much too plainly diſtinguiſhable, for the- 


caſe to be taken for a hydrocele of the tunica 
vaginalis; nor was the upper part of the pro- 
ceſs in that free ſtate in which it is molt fre- 
quently found, in that diſeaſe. I took him 
into the hoſpital, and ordered him to keep his 
| bed, till I aw him the next day; at which 


time I paſſed a ſmall trochar into the anterior 


part of the tumor a little higher than uſual. 


At firſt alimpid ferum flowed freely ; but that 


ſoon ſtopped, and I was neceſſitated to paſs a 
probe frequently up the cannula, to get away 


the remainder; neither could I, either by that 
ER or by preſſure, reduce the ſcrotum to 


a proper 
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a proper ſize, or remove the end of the 
proceſs above. I ordered the part to be fo- 
mented night and morning, and the whole 
ſcrotum and groin to be covered with a ſoft 
poultice; 4 and that the man ſhould. take a ſo- 
lution of manna and Glauber' s ſalt the next 
morning. The applications were continued, 
and the purge repeated every ſecond or third 
day, for a fortnight; at the end of which 
time, the ſwelling was as large as when I firſt 
ſaw it, | f 8 
During this Jaterval of time, I frequently 
ed the parts; and always found the 
teſticle much more free, and independent, 
than L had ever felt it in a hydrocele of the 
tunica vaginalis. It appeared to me, from 
the kind of fluid Which had already been 
twice let ont, and from the preſent appear- 
ance. of the part, that no cure would be ob- 
tained without laying the Whole open; but as 
I was by no means certain, what was the 
preciſe nature of the diſeaſe, or in what ſtate 
the parts might be found, I informed the man 
that it might poffibiy become neceſſary to re- 
move that teſticle, K this he conſented; 
and 1. made an inciſion, through the (Kin, 
from the groin down as low as the teſticle ; 
e intending, 


— - 
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intending, if I had found whe proceſs —— 
to have caſtrated. by 

*'The' inciſion was followed by a ge dif- 
charge of 'water, not only from the lower 
part, where there ſeemed to have been a con- 
ſiderable collection in one cavity, but from the 
ſurface of the whole cellu lar membrane en- 
cloſing the ſpermatic veſſels. Finding this 
membrane no other way diſeaſed than by the 
watery diſtention of its cells, I went no far- 
ther with my operation, but filled the inciſion 
lightly with ſoft lint. For three or four days 
the diſcharge of ſerum was large ; but that 
ceaſing, a plentiful ſuppuration ſucceeded ; 
which was followed by a perfect ſubſidence of 
the whole tumor; and in due time the wound 
healed, and the man obtained a cure. 


Cc: a S535 


A GENTLEMAN about thirty-five years of 


age, came out of the N orth, to London, for 
the aſſiſtance of Mr. William Sharpe, in the 
caſe of a large tumor of the ſcrotum; which, 
he ſaid, bad been coming five or ſix years. 

The account which gave of 1 it was, that 
at firſt it was ſmall, eaſily (as he thought) 
| put 
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put up, but came down again man : 
which he attributed to his not having been 
accammodated with a proper bandage ; that 
at the end of about nine months, or rather 
more, he found that he could not reduce it 
at all, whatever pains he took, or whatever 
poſture he put himſelf into; and that from 
this time, its increaſe had been daily more 
apparent. The caſe was ſingular; and Mr. 
Sharpe deſired me to ſee it with him. 
The ſerotum was of a moſt prodigious 
ſize; it hung more than half way down to 
the patient's knee; it was very ill ſupported, 
by an aukward bag of his own making; and, 
toward the lower part, was much ulcerated, 
by neglected excoriations. Different parts of 
the tumor felt very differently; in ſome 
places, it was hard; in ſome, ſoft; and in 
others, a thin fluid was palpably diſcoverable. 
The ſpermatic proceſs was large and full, 
quite up to the groin ; the, aperture in the 
abdominal muſcle was conſiderably dilated by 
it; and when the patient coughed, the whole 
tumor was manifeſtly diſtended : his ſtools 
were regular, his appetite good, his urine 
Proper in quality, but very deficient in quan- 
xity'; ; his ſole complaints were, a pain in his 

back 
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back (proceeding as we, ſuppoſe from the 
weight of the ſcrotum,) and a languor and 
diſpiritedneſs, which he had not been acouſ- 
tomed to, and could not account for, = 
The feel of ſome part of the tumor | was 
like that of an inteſtinal hernia, in which 
there is no ſtrifture, and the gut does its of- 
ſice in ſcroto; but other parts of it were ſo 
unlike to this, and the upper part of it toward 


the groin was ſo large, and ſo hard, that we 


remained in great doubt concerning the true 
nature of the contents. 

When we had ſufficiently examined the 
tumor in an erect poſture, we put the patient 
into a ſupine one, which produced a conſider- 


able alteration in the appearances; the tumor 


became manifeſtly leſs, and ſofter; and ſeein- 
ed, by retiring, to occaſion a large ſwelling 
on that ſide of the belly, juſt above the os ilion, 


tending backward toward the region of the 


kidney. Upon continued preſſure, the con- 
tents of the ſerotum ſeemed to recede ſtill 
more; and ſtill as they receded, the ſwelling 
on the ſide of the belly increaſed. When we 


had got up to a certain point, we could get 
up no more; but during our endeavours to 


return as much as we could, we clearly diſco- 
vered 
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vered that the tumor in the ſerotum, and that 
within the belly, were produced by the ſame 
body; that there was a palpable and free fluc- 
tuation, from the one to the other; and that 
the harder parts were mere indurations, and 
thickenings of the integuments and common 
abuibrane. | e . 

The burden was ſo great, that the patient 
was deſirous of being eaſed, at any rate. We 
communieated to him our opinions, our ſuſ- 
picions, fears, and uncertainty; and told him 
what hazard might poſſibly be incurred, by 
acting according to the former, if we ſhould 
be miſtaken; but he being determined to en- 
deavour to obtain relief, at all events, and we 
being prepared, as well as we could, for what- 
ever might happen, made a ſmall inciſion into 
the wer, and anterior part of the tumid 
ſcrotum. 

As ſoon as we had divided the ſkin, a quan- 
tity of clear limpid water burſt forth, of which 
we caught above a quart; and then the open- 
ing was ſtopped, by ſomething which thruſt 
itſelf out, and looked like a piece of cellular 
membrane loaded with water. We cut a part 
of it off, and gently puſhed back the reſt with 
a probe; : while by moderate and continued 
preflurs, 


\ 
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preſſure, we drained off eleven Wincheſter 
pints of water. 


When we could get no more away, we 


would have enlarged the opening; but our 


patient found himſelf ſo lightened, and ſo 


eaſy, that he would not permit it. 

The ſcrotum, it is true, was conſiderably 
leflened ; but in no proportion to the quantity 
of water which had been drawn off: the 


whole ſpermatic proceſs, from the teſticle 


quite up to the belly, was ſtill large and full; 
and the abdominal opening {till dilated by a 
large body paſſing through it; but, as the 


ſwelling in the belly could not now be felt in 


any poſture; and as the ſcrotum was reduced 


to ſuch a ſize as to be eafily ſupportable by a 
bag truſs, he determined to wait the effect of 
what had already been done. In little more 


than a month we ſaw him again. The tumor 
in the fide of the belly was as apparent, the 
fluctuation as palpable, and the burden as 
great as when we firſt ſaw him. His health 
was ſtill good in general; but his face ap- 
peared to me to be more pale aad wan, and 
he complained ſtill more of thirſt and languor. 

As we were now ſure of the nature of the 
contents, we divided the whole ſcrotum from 
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the bottom upward. The lower part was 
formed into,a cyſt, or bag, made by the preſ- 
fure of the water, which was diſcharged upon 
the firſt introduction of the knife ; but all the 
reſt of the tumor was formed by the diffuſion 


of ſerum through all the ſtructure of the tu- 


nica communis, the cells of which were all 
much enlarged with it, quite up to the groin; 
the teſticle being very diſtinct, and free from 
diſeaſe. The ſerum oozed freely from all 

parts of this membrane by gentle preſſure; 
and as it ſeemed to ſubſide confiderabi y there- 
by, we meddled no farther, but contented 
ourſelves with filling the inciſion lightly with 
dry lint, and ih the ſcrotum 1 in a bag 
truſs. 

During the firſt two or three PRE the diſ- 
charge of water was conſtant and plentiful ; 
and the ſore was (as might be expected) crude 
and undigeſted; but without any of that in- 
flammatory hardneſs and ſwelling, which 
wounds, made an ſuch parts, in healthy ſan- 
guine people, generally have; on the con- 
trary, the lips were flaccid, and ſoft : it is 
true, he was perfectly free from fever or pain, 
and, except the circumſtances juſt mentioned 
of thirſt and — he had no apparent diſ- 
order; 


order; but they were great and e 
The diſcharge of water continued large, and 
his wound neither digeſted nor inflamed; nor 
did it wear any the leaſt appearance of gan- 
grene, or mortification: his languor and anxi- 
ety increaſed daily; and on the fourteenth 
day from that of the operation, he died; the 
ſore ſtill wearing the ſame face. 

Upon opening his body, we found all the 
cellular membrane which inveſted the ſper- 
matic veſſels within the abdomen loaded with 
water, and diſtended in a very irregular man- 
ner, from the origin of the ſaid veſſels quite 
down to the opening of the oblique muſcle; 
at this place it was contracted into a round, 
or rather a flattiſh body, of leſs ſize, but ſtill 
ſo large, as to dilate the opening in the tendon 
conſiderably, Below this it was again ex- 
panded and diſtended with water, through all 
its cells; but the teſticle, and its tunica vagi- 
nalis, were in a ſound ſtate, and perfectly un- 
affected by the diſeaſe. 

Mass it the large diſcharge of ſerum, or the 
free diviſion of membranous parts which oc- 
caſioned this gentleman's death? For my own 
part, I am inclined to attribute it to the for- 
mer; for though an inciſion, made in parts of 
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ſuch ſtructure, and ſo diſeaſed, does ſome- 
times prove fatal, yet the parts themſelves in 
| ſuch caſe generally ſhew, by a gangrenous or 
mortified appearance, what ſhare ſuch. oper- 
ation has in the patient's deſtruction. 

In this caſe, there was indeed no digeſtion, 
nor any of that inflammation, which always 
precedes ſuppuration; nor, on the other 
hand, was there any appearance like gan- 
grene or ſphacelus; but his manner of dying 
was very much like that of thoſe who are de- 
ſtroyed by large hemorrhages, 


SECT YE 


THE ENCYSTED HYDROCELE OF THE TUNICA 
' COMMUNIS. 


Tuls ſpecies of Hydrocele has its ſeat in 
the ſame part as the preceding, viz. the tunica 
communis, or cellular membrane, which in- 
veſts the ſpermatic veſſels; with this differ- 
ence, that, in the former, the water is dif- 
fuſed in general through all the cells of the 
membrane; whereas in this it is contained in 

one 
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one cavity only. If any of the three kinds of 
hydrocele deſerves the name of encyſted, it is 
this. The water which conſtitutes it being 
all contained in a bag, formed in the ſame 
manner as all the coats of all encyſted tumors 
are, VIZ. by mere preflure, and condenſation 
of the common membrane, 

It is a complaint by no means infrequent, 
eſpecially in children. It was very well known 
to many of the ancients, and has been very 
e deſcribed by ſome of them; but 


later 


5 By Albucaſis, by Celſus, Paulus Ægineta, and 1 The 
laſt has particularly diſtinguiſhed this kind of hydrocele, from 
that of the tunica vaginalis, by a very juſt deſcription of both: 
« $i humor in membrana ſupernata coierit, tumor alterius teſti- 
« culi imaginem exhibet. Quibus in Erythroide tunica humor 


comprehenſus eſt tumor rotundus paululum, & ovi modo lon- 


% giuſculus: his teſticulus in conſpectum non venit, ut qui un- 
« diquaque fit implicitus.“ r 85 
The former of theſe deſcriptions our countryman peter 
Lowe, has moſt probably copied, when he ſays, It is ſome- 
* times incloſed in a membrane, and appeareth like a third teſ- 
cc ticle, 22 
Heiſter ſpeaks of this ſpecies of hydrocele as very rare, only 
quotes the authority of others to prove its exiſtence, and ſeems in 
ſome meaſure to confound it with a EI of fa 4 in a con- 
genial hernial ſac. | N 
Page 842, he ſays, 1 Quandoque tamen etiam, ut nonnulli 
1 « autores referunt, in peritonæi proceſſu, ſupra teſticulum, liquor 
“ præter naturam colligitur: imo etiam in productione peritonæi, 
R 3 * ab 
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Hter writers have often miſtaken it for, and 


reprefented it as, a ſpecies of wind - -rupture, 
or pneumatocele; a diſeaſe exiſting in their 
imaginations only. It moſt frequently poſ- 
fefles the middle part of the proceſs, between 
the teſticle and groin, and is generally of an 
oblong figure; whence it has by ſome people 


been compared to an egg, by others to a fiſh's 
bladder. Whether it be large or ſmall, it is 


generally pretty tenſe, and conſequently the 


fluctuation of the water within it, not always 
immediately or eaſily perceptible; for which 
reaſon it has been ſuppoſed to contain air 
only. It gives no pain, nor (unleſs it be very 


large indeed) does it hinder any neceſſary 


« ab inteſtinorum hernia orta, copioſum liquorem in cadavere, 
« feQtione aliquando deprehendi.“ And in a note on this paſſage 


be adds, Wiedemarinus, nee non Boerhavius, itemque Garen- 


«« geotus & Dranius memorant iſtiuſmodi hydroceles caſus quan- 
% doque obſervari; ubi digito contingi teſticulus queat; atque 
« tanc ſupra teſticulum in peritonzi proceſſu tumorem & hu- 


«© morem confiſtere. In enterocele autem contrarium quandoque 


* uſu venire, propterea quod inteſtina interdum, ut ſupra monui, 
s uſque in tunicam vaginalem, per ſeptum illud naturale, quod 


« teſticulum a parte ſuperiori n peritonæi diſtinguit pe- 


c netraverunt.“ 
« Sed rartadmodum ſint neceſſe eſt, ad quos mods laudati 


« autores provocant caſus. Ego ſane quanquam plurimos homi- 


«« nies enterocele, non minus quam hydrocele laborantes ſanave- 


action, 
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action. It is perfectly circumſcribed; and 


has no communication, either with the cavity 
of the belly above, or that of the vaginal coat 


of the teſticle below it. The teſtis and its 
epididymis, are perfectly and diſtinctly to be 


felt below the tumor, and are abſolutely inde- 


pendent. of it. The upper part of the ſper- 


matic proceſs in the groin is moſt frequently 


yery diſtinguiſhable. The ſwelling does not 
retain the impreſſion of the fingers; and when 
lightly ſtruck upon, ſounds as if it contained 
wind only. It undergoes no alteration from 
change of the patient's poſture; nor is affected 
by his coughing, ſneezing, &c. and has no 
effect on the diſcharge per anum. 

Theſe marks (while the diſeaſe is ſimple 
and uncombined with any other) are ſufficient 
to diſtinguiſh it by, from all others which may 
affect the ſame part; but it ſometimes hap- 
pens, that the preſent complaint is found con- 
nected either with a true hernia, or with a 
hydrocele of the tunica vaginalis; by which 
the caſe is rendered complex, and leſs eaſy to 
be underſtood. | 

In this, as in every other caſe where, from 
a complication of ſymptoms and appearances, 
a combination of diſeaſes may be ſuſpected, 
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there is Put one metliod of inveſtigating the 


truth; which is, to conſider carefully what 
diſorders the part aggrieved is naturally liable 


to; what the diſtinct ſymptoms and appear- 


ances of each of thoſe are; and what are the 


effects of the preſent complaint. The two 


| diſeaſes with which this kind of. hydrocele 18 


moſt likely to be combined are, as I ſaid be- 


fore, an hydrocele of the tunica vaginalis teſtis, 


and a true hernia; the parts within the groin, 
the ſpermatic proceſs, and the ſcrotum being 
the ſeat of all three. 

One mark, or characteriſtic of an hydrocele 
of the tunica vaginalis teſtis is, that it poſſeſſes 
and diſtends the inferior part of the ſcrotum; 
and that the teſticle being nearly, (though not 
abſolutely) ſurrounded by the water, it very 
ſeldom happens, that the former can be clearly 
and plainly diſtinguifhed by the fingers of an 


examiner; whereas in the encyſted collection, 


in the membranes of the chord, the tumor is 


always above the teſticle, which 18 obvious 
and plain to be felt below it. 
Another circumſtance worth attending to 


is, that although the fluid in a hydrocele of 


the vaginal coat does ſo nearly ſurround the 


teſtis as to render it often not very eaſy to be 
| diſtinguiſhed, 
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diſtinguiſhed, yet the different parts of the 
tumor have always a very different feel: for 
inſtanee, in all thoſe points where the vaginal 
tunic is looſe, and unconnected with the tu- 
nica albuginea, the tumor is ſoft and compreſ- 
ſible, and gives a clear idea of the contained 
fluid; but when theſe two coats are continu- 
ous, or make one and the ſame membrane, 
and have no cavity between them (which is 
the caſe on the middle and poſterior part) 
there will always be found a hardneſs and 
firmneſs, very unlike to what is to be found 
in all thoſe places, where the diſtance? be- 
tween the two tunics leaves room for the col- 
lection of a fluid: now the hydrocele of the 
chord being formed in the mere cellular mem- 
brane of it, is the ſame to the touch in all the 
parts of the tumor, and feels like a diſtended 
bladder through every point of it. 

The free ſtate of the upper part of the 
ſpermatic proceſs, while the tumor is forming 
below ; the gradual accumulation of the fluid, 
and conſequently. the gradual growth of the 


bee Tunica Erythroides naturæ nervoſz, in gibba quidem 


& & anteriore e teſticulo libera eſt, in concava & poſteriori 1 
** adhereſcit ex peritonæo originem trahens,” 
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| ſwelling; the indolent and unaltering ſtate of 
it: its being incapable of reduction, or return 
into the belly from the firſt; its being always 
unaffected by the patient's coughing, or ſneez- 
ing; and the uninterrupted freedom of the 
fecal diſcharge per anum, will always diſtin- 
guiſn it from an inteſtinal hernia; and he who 
miſtakes it for an omental one, muſt be very 
ignorant, or very heedleſs. 
Nov, although there may not always be 
ſuch external marks as may, to the eye, ex- 
plain the combination of theſe diſeaſes with 
each other; yet the particular ſeat and ſymp- 
tom of each being known, and the ſenſations 
| which they produte to the fingers of an intel- 
ligent examiner being well underſtood, when 
ſuch mixed charaQeriſtics are found in the 
fame ſubject, we may reaſonably conclude the 
caſe to be complex, and act accordinely. 
have indeed ſeen an encyſted hydrocele, 
fituated ſo high toward the groin, as to render 
the perception of the ſpermatic veſſels very 
obſcure, or even impracticable; but then, the 
ſtate and appearance of the teſticle, and the 
abſence of every ſymptom proceeding from 
confinement of the inteſtinal canal, were ſuffi- 
| | cient 
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cient marks of the true nature of the com- 
plaint. 

Infants are much more ſubject to this Ai: 
caſe than adults; thou gh it often affects the 

latter. 

In young children, it. frequently diſſipates 
in a ſhort time, eſpecially if aſſiſted by warm 
fomentation, and an open belly. 

If it does not diſperſe, that is, if it be not 
abſorbed, the point of a lancet will give diſ- 
charge to the water; and, in young children, 
will moſt frequently produce a cure: but in 
adults, the cyſt formed by the preſſure of the 
fluid does ſometimes become ſo thick, as to 
require diviſion through its whole length; 
which operation may in general be performed 
with great eaſe, and perfect ſafety: I ſay in 
general, becauſe it is moſt frequently ſo; 
though I have ſeen even this, flight as it may 
ſeem, prove troubleſome, hazardous, and 
fatal, Of ſuch conſequence are wounds in 
membranous parts in ſome particular habits. 


G I 


A L AD about ſixteen years old was taken 
into St, Bartholomew's hoſpital, with a com- 
plaint 
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plaint which he had been told was a u 5 


ture. 

The tumor was large, of an chi n 
began juſt below the exit of the ſpermatio 
veſſels from the belly, and extended to the 
bottom of the ſcrotum; but in the middle of 
it was a depreſſion, or ſtricture, which ſeemed 
to divide it nearly into two equal parts. The 
upper part was ſo high, that I could not feel 
the ſpermatic e all ſatisfactorily; and 
although there was palpably a fluid in the 
whole of the ſwelling, yet the upper and 
lower parts of it did not ſeem to communi— 
cate with each other; at leaſt the fluctuation 
through them was not diſcernible. As he had 
never had any ſymptom of a true hernia, and 
as the account he gave of the gradual form- 
ation of the tumor joined to the fluctuation, 
& c. convinced me that it was principally if not 

totally water, I pierced the Jower part care- 
fully, and drew off nearly half a pint of yel- 
lowiſh ſerum; by which means the ſcrotum 
becarhe immediately empty and rugous, and 
the teſticle clearly diſtinguiſhable; but the 
upper part of the fretling remained as large 
and as tenſe as before, nor could I. by any 
means obtain a drop of * more from below. 


The 


* 
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The next day I ordered him a briſk purge, 
| which operated well ; and two or three days 
after, being fatisfied that the inteſtinal canal 
could have no ſhare in the complaint, I thruſt 
a lancet into the anterior part of the upper 
tumor; by which means a quantity of limpid 
ſerum was diſcharged, and the whole ſwell- 
ing immediately difappeared, leaving the ſper- 
matic veſſels free, and eafily diſtinguiſhable. 


In a few days he left the hoſpital; and at 


the end of a year, or a little more, he came 
to me again, with the lower part of the ſcro- 
tum full, but without any appearance of the 
tumor above. In ſhort, his former ſtate con- 
ſiſted of a complication of the encyſted hydro- 
cele of the ſpermatic chord with that of the 
tunica vaginalis teſtis ; the former was cured 
by the firſt puncture, the latter was now as 
full as ever. 

Conſidering the lad's age whe temperament, 
I adviſed kim to ſubmit to the operation for 
the radical cure by inciſion ; which operation 
was performed, and he got well in about ſe- 
ven weeks, nor has had any return of either 

complaint ſince. | 
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CASE: XI 


A MAN about thirty-five, who had for ſome 
years been troubled with a hydrocele of the 
tunica vaginalis, which had often been emp- 
tied by puncture, came to me for advice. 

The ſwelling in the ſcrotum, he ſaid, was 
now about one third of the ſize it uſed to be 
of, when he had been accuſtomed to have it 
tapped: it was not tenſe, was of an irregular 
figure, and plainly contained a fluid. But it 
was not on account of this tumor that he ap- 
plied to me. 

Within two months paſt he had 1 
another ſmall ſwelling, higher up towards his 
groin, perfectly diſtin& from the lower one: 
it was about the ſize of the largeſt French 
walnut, of an oblong figure, Wee in- 
dolent, very tenſe, and left the ſpermatic 
proceſs, at its exit from the abdomen, * 
fectly free. 

From the appearance which theſe tumors 
made, and from the patient's account, I made 
no doubt of the nature of the caſe, viz. that 
the upper one was made by a collection of 
Water, in a cyſt, formed in the cellular mem- 
brane 
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brane which makes. the tunica communis of 
the ſpermatic veſſels; and that the lower one 
was a true Nan. of the tunica vaginalis 
teſtis. 

Upon this preſumption, I pierced the upper 
one with a lancet; and let out a ſmall wine- 
glaſs full of clear limpid ſerum. The tumor 
immediately ſubſided, and left the whole ſper- 
matic proceſs free; but the lower ſwelling 
was not at all affected by what had been done 
above. The puncture was well in a day or 
two; and the hydrocele of the vaginal coat 
not being full enough to be at all troubleſome, 
he woull not permit me to meddle with that. 
At the end of about nine months he ſent for 
me; his hydrocele was full and large, but he 
had not the ſmalleſt appearance of the tumor 
in the proceſs. The water was let out by 
puncture, as uſual; as it has, been ſeveral 
times fince; but he has never ſuffered any re- 
turn of the collection in the proceſs. 


S an 


A LAD about fourteen years old was brought 
into St. Bartholomew's hoſpital for a rupture; 
which a ſurgeon (who had ſeen him at home) 
7 had 
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had told his friends, was not in a ſituation to 
admit delay: and it being my week for acci- 
dents, I was ſent for i 1 found a 
large tumor, full, and tight, poſſeſſing the 
whole ſpermatic proceſs and ſcrotum, from 
the groin quite down to the teſticle; which 
was independent of it, and perfectly diſtin- 
| guiſhable. As he lay on his back, it was 
perfectly indolent ; but in an erect poſture, 
or in the action of ſtooping, he complained of 
pain: it was not tender to the touch, unleſs 
preſſed hard; and it was nearly of equal ſize 
from the top to the bottom: it bore ſo hard 
againſt the opening in the abdominal muſcle, 
that I could, by no means, feel the ſpermatic 
proceſs : he faid, that it had appeared within 
a week; and, that he had had no ſtool for 
five days paſt. 

Some of — were circumſtances of im- 
portance, and might be occaſioned by a ſtric- 
ture on the inteſtinal canal: but on the other 
hand, his pulſe was ſoft, calm, and quiet, and 
his ſkin cool: he had neither tight belly, 
nauſea, hiccough, nor vomiting; nor any 
other een (general or particular) dedu- 


_ - Eible from ſuch cauſe. 


From the mere appearance, and feel of the 


ON THE" HYDROCELE, &. 257 5 


tumor, I ſhould have ſuppoſed i it to have been 
_ cauſed by water; but the difficulty'of- diſtins 
guiſhing the ſpermatie proceſs above, the free- 
dom of the teſticle below, and the want : of 
ſtools, made me heſitate, 75 
But though I was in ſome e concern 
ing the preciſe nature of the caſe, yet I was 
very elear, there was no immediate neceſſity 
for an operation. Therefore having found, 
that I could not return any part of the con- 
tents of the tumor into the belly, I took away 
ſixteen ounces of blood from his arm, ordered 
a glyſter to be thrown up immediately, and 
two ſpoonfuls of a purging mixture to be 
taken every two hours, until a plentiful diſ- 
charge per anum ſhould be procured... 
He took his mixture only twice, and had 
ſix large ſtools that afternoon ;. and when I 
ſaw him the next morning, he was perfectly 
well in health, but. the tumor exactly the 
ſame, I examined it again, and again, and 
was ſtill more poſitive that it contained a 
fluid; but whether that fluid was in the tu- 
nica communis, or in a hernial ſac, I could 
by no means be clear. However, as there 
was 10 poſſible method of getting rid of it 
but by an opening, I determined to make one 


Vor. II. hows with 
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with ſuch NIN as to be en for lar. 
ever miglit happen. 

I made 2 {ſmall e into the Fel 
ad tower part: when I had divided the fkin 
and cellular membrane, I found a firm hard 
membrane, which I took for the fac of an 
| hernia : this I divided with the ſame caution, 
and gave diſcharge to a conſiderable quantity 
of ſerum; upon which the whole ſwelling 
immediately ' ſubſided, the ſpermatic proceſs 
appeared! in a natural 3 and — e 
in the tendon undilated. 

The inciſion was reſet 50 uperſcilly, nd 
healed in a few days. $2 

- Within lefs than half a year he came to me 
again, with the ſwelling as large, and-under 
the fame apparent circumſtances, as before. 
His habit was fo good, and I fo well remem- 
bered the toughtiers of the cyſt, at the firſt 
operation, that I made no ſcruple of adviſing 
him to have it laid open through its whole 
length. To this he ſubmitted, and obtained 
a PITT”: cure. 


CASE XIV. 


A 4 about forty, ſervant to one of the 
governors of St. Bartholomew's hoſpital, came 
"thither 
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thither for advice concerning a rupture; 


which, he ſaid, tho furgeons in the country 


had often endeavoured to put up, but had 
never ſucceeded, ; £10 
The grom and all the upper part of the 
ſcrotum was large and full; but the teſticle 
below very fair, and diſtin& from the tumor. 
The account which he gave was, that he firſt 
perceived the beginning of the ſwelling, in 
the evening of a day in which he had ridden 
a very hard fox chaſe, and had been a good 
deal hurt .by a fall over his horſe's head. 
That at firſt it was ſmall; and that it had 
gradually increaſed ever ſince. That it had 
never been up fince it firſt appeared. That 
he conſtantly felt a dull kind of uneafineſs in 
it; and that it was very troubleſome to him 
when on horſeback ; which he was frequently 
obliged to be, as his buſineſs was that of an 
huntſman. I examined the caſe carefully, 
and was fatisfied that it was water, and not in 
the vaginal coat of the teſticle. He had for 
ſome time worn a truſs, which had rendered 
the part uneaſy ; had lived freely with regard 
to liquor; had a yellowneſs in his counte- 
nance, which had an unhealthy appearance; 
his legs were rather too full ; and he had, for 
ä a little. 


4! 
+l 
7 
1 
271 
* 
# 
i 
4 
} 
17 
70 
I}: 
& 
5 238 
. 
ps 
2. 
4 
pr 
7 
o 
b 
£ 
4 
7 
T 
ha - 
4 
* 
134 
> f 
> + 
* * 
21 
wy 
2 
Ms 
* 
4 
* 
+ 
Ye 
47 d 
F * 
9 
WT 
2 
* F 
*& © 
* 
OP 
74. 
S . 
mn. 
* 
* 
4 4 
2 
-Þ 
5 
: | 
£3! 
* 
7 
1 
* 
| 
7 5 
/ 4 
— We 
. 1 
« 
15 
Ti 
* py 
55 
1 


- 
n 
n 
_ — — > A 
8 — 0 * " 4 
. * — — 


7 . * cm; 
md +  < I ED CEP 


„ ts HY re > 1 
— —— 2 Tr 


— 
. 


ee; f 19 hw 8 8 UAE" « — n - x 4 e 8 r N 2 R 7 4 - . p — 2 N * = 
= E 5 — — bar” yo EET Ie" FRIED „ Ser ts ba. 5 l ” TS "WISE. = Pr ——— h 
E F Oy. . be —— . —— Y E 5 2 . * * Se & —— 42 — k _ ch = = CEE 
IT rs; $a] 5 N 5 * n "= — * N Fn rf ow ; = 92 — * — 2 a I" Se " a o FR 


— — 
D 1 


=, . 2 — 


260 A- TREATISE 


a little while paſt, been under the direction of | 
„ phyſician in the country. 

TI did not like his appearance, ee 
him as the ſubject of an operation, and there- 
fore adviſed him to return into the country, 
and continue to follow his doctor's direction. 
At the diſtance of three or four months, he 
came to the hoſpital again. He had now the 
appearance of very good health. His coun- 
tenance was freſh; his appetite keen; his 
urine in proper quantity; and his legs fine. 
His tumor was larger; and he ſaid it was be- 
come ſo troubleſome, that if ſomething was 
not done for it, he muſt quit his ſervice and 
80 to the pariſh. _ 

I could have wiſhed, that his formier ſtate 
had been different ; but having apprized him, 
how much that added to the hazard of any 
attempt toward curing him, I made an inci- 
ſion the whole length of the tumor, and gave 
diſcharge to a conſiderable quantity of clear 
Water. 

The cyſt v was firm and thick, and amel 
in the common tela celluloſa of the chord. 

For three days the wound diſcharged a large 
quantity of ſerum, but it neither became tu- 
mid, nor inflamed; his pulſe became hard, 


and 
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ind frequent; ; he was thirſty, and reſtleſs, 


and had a languor in his countenance, which 
I did not like. On the fourth day the diſ- 
charge of water ceaſed, but the inciſion ſtill 
remained cold, lax, and flabby; and was ſo 
far from ſhewing any tendency to ſuppurate, 


that, on the contrary, the edges began to be 
Iivid. OA A 


Bark, and cordial medicines, were pre- 


| ſcribed by the phyſician; and fomentation, 


poultice, and animated digeſtive dreſſings were 


applied; but to no purpoſe. On the fixth 
day he complained of a burning heat in his 
back and kidneys, while his extremities were 
cold and damp; on the ſeventh he became 
delirious, and that evening died. 

All the cellular membrane in the pelvis, 


and about the loins and kidneys, was exceſ- 
ſively diſtended with air, and in ſeveral places 


diſcoloured; and in the cavity of the abdo- 
men was a large quantity of bloody water, 
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8 * c T. vll. 
 HYDROCELE OF "THE TUNICA VAGINAL IS 
| | 18 7a. | 


2 third ſpecies of this diſeaſe, 3 is s that 
Which is confined to the vaginal coat, or bag 
which looſely envelopes. the teſticle, In the 
ſhort anatomical account already given of the 
production, ſtructure, and ſituation of this 
tunic, it has been obſerved, that in a natural, 
healthy ſtate, its cavity always contains a 
ſmall quantity of a fine fluid, exhaled from 
capillary arteries, and conſtantly abſorbed by 
veſſels appointed for that purpoſe. __ 
This fluid, in the natural ſmall quantity 
ſerves to keep the tunica albuginea moiſt, and 
to prevent a coheſion between it and the va- 
ginalis; a conſequence, which almoſt neceſ- 
ſarily follows any ſuch diſeaſed ſtate of theſe 
parts, as prevents the due ſecretion of it, On 
the. contrary, if the quantity depoſited be too 
large, or if the regular abſorption of it be by 
any means prevented, it will be gradually ao- 
_ cumulated, 
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dx THE HYDROCELE, &c. 263 
| Entawlated, and, by diſtending the containing 


bag, will form the diſeaſe in queſtion. 
The two preceding ſpecies of hydreeele 


. their ſeat in the tunica communis of the 


ſpermatic veſſels; that is, in the cellular 
membrane which inveſts them; one hy a ge- 
neral diffuſion of lymph through all its . 4 F 


the other by a collection of it, in one particu- 


lar eyſt or bag: that which makes our pre- 


ſent ſubje& has no concern or connection 


with that membrane at all, but is 1 
confined to the tunica one teſtis *. 


*. 


. 8 was unacquainted with the real and 


true origin and nature. of this diſeaſe, and ſuppoſed: its manner 
of production to be very unlike what it really is; has yet given 
a very juſt account of the appearance, both of this,-and of the 
former: © Alia vero eſt hernia aquoſa, in qua aqua diſtillat per 
t vaſa et venas, occulto modo, ac ſenfim ad ſcrotum. Hæe 
4 autem eſt duplex; alia in qua continetur aqua in zembrant 
« adnata, et in proprio folliculo; alia in qua continetur in 
6 inguinali tunica que teſtem veſtit. Cognoſcitur aquam eſſe 
% in tunica adnata, quia ſeparatur teſtis a parte aquoſa manibus; 


t preterea, iſta hernia habebit propriam circumſcriptionem, ali- | 


quando rotundam, aliquando. ovalem, Si autem fit in va» 
88 ginali, non poſſumus amplius arripere & di Hinguere teſm 
ce ab hernia; — i in codem loco & aqua, & teſtis ſunt 
6 . 
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It is a diſeaſe from which no time of life f is 
exempt; not only adults are ſubject to it, but 
young children are frequently afflicted with 
it; and infants ſometimes born with it. What 
is the immediately producing cauſe, I will not 
take upon me to affirm. Ruyſch is of opi- 
nion, that it proceeds from a varicoſe ſtate of 
the ſpermatic veſſels. What real foundation 
there may be for ſuch conjecture, I cannot 
ſay; certain it is, that the ſpermatic veſſels 
are very frequently found varicoſe, in perſons 
afflicted with this kind of hydrocele; but 
vhether ſuch ſtate of theſe parts ought to be 
regarded as a cauſe, or as an effect of the diſ- 
eaſe, 1s a matter worth inquiring ae 

In Morgagni are ſome obſervations on the 
ſtate of the parts concerned, particularly the 
inſide of the tunica vaginalis, and outſide of 
the albuginea; which, if repeated and con- 
firmed, may poſſibly lead us on ta farther 
4 190 | 

In the. mean time, Gen all the. eircum- 
ſtances attending the complaint, it is pretty 
clear, that whatever tends to increaſe the ſe- 
cretion of the fluid into the ſacculus, beyond 
the due and neceflary quantity, or to prevent 
its being taken up, aus carried off, by the 


Pr Oper 
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proper abſorbent veſſels, muſt contribute to 
its production; which is ſo ſlow, and gradual, 
and at the ſame time ſo void of pain, that the 
patient ſeldom attends to it, until it has ar- 
rived to ſome ſize. Not but that it ſome-- 
times is produced very ſuddenly; and in a 
very ſhort ſpace of time attains conſiderable 
magnitude. | | 
The ſize and figure of the tumor are vari- 
ous in different people, and under different 
cireumſtances. In general, at its firſt begin- 
ing it is rather round; but as it increaſes, it 
frequently aſſumes a pyriform kind of figure, 
with its larger extremity downward : ſome- 
times it 1s as and almoſt incompreſſible; ſo. 
much ſo, that, in ſome few inſtances, it has 
been miſtaken from an induration of the teſ- 
ticle: at other times it is ſo ſoft and lax, that 
both the teſticle, and the fluid ſurrounding it, 
are eaſily diſcoverable. It is perfectly indo- 
lent in itſelf ; though its weight does ſome- 
times produce ſome {mall degree of uneaſineſs 
in the back. The great characteriſtic (as it 
is called) of this diſeaſe; and on which almoſt 
all writers have agreed to lay the greateſt 
ſtreſs, and to reſt their proof of the nature of 
the diſorder, I mean the tranſparency of the 
1 | tumor, 
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266 A TREATISE © 
tumor, is the moſt fallible, and uncertam ſign 


belonging to it : it is a circumſtance which 
does not depend upon the quantity, colour, 
er conſiſtence of the fluid conſtituting the 


diſeaſe, ſo much as on the uncertain thick - 


neſs, or thinneſs of the containing bag, and of 
the common membranes of the ſcrotum. 


If they are thin, the fluid limpid, and the 


accumulation made ſo quick as not to give the 
tunica vaginalis time to thicken much, the 


rays of light may ſometimes be ſeen to paſs 
through the tumor: but this is accidental, 
and by no means to be depended upon. 
Whoever would be acquainted with this diſ- 
order, muſt learn to diſtinguiſh it by other, 


and thoſe more certain marks; or he will be 


apt to fall into very diſgraceful, as well as 
pernicious blunders. The colour of the fluid 
is very different and uncertain ; ſometimes it 


is of a pale yellow, or ſtraw-colour; ſome- 


times it is inclined to a greeniſh caſt ; ſome- 
times it is dark, turbid, and bloody; and 
ſometimes it is perfectly thin and Iimpid. 
In the beginning of the diſeaſe, if the water 
be accumulated flowly, and the tunica vagi- 
nalis thin and lax, the teſticle may eafily be 
perecived ; but if the ſaid tunic be firm, or 
1 N the 
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the water accumulated in any conſiderable 


quantity, the teſtis cannot be felt at all; and 


other ſymptoms, or marks, muſt be attended 
to. In moſt caſes, the ſpermatic veſſels may 


be diſtinctly felt at their exit from the ab- 


dominal muſcle, or in the groin; which will 
always diftinguiſh this complaint from an in- 


teſtinal hernia, the diſeaſe which it is moſt 


likely to be confounded with. It does indeed 
now and then happen, that the vaginal coat 


is diſtended ſo high, and is ſo full, that it is 


extremely difficult, nay almoſt. impoſlible, 
to feel the. ſpermatic proceſs; and it. alſo 


| ſometimes happens, that the ſame kind of 


obſcurity is occaſioned by the addition of an 
encyſted collection of water in the membrane 
of the chord; or by the caſe being combined 
with a true enterocele. Theſe circumſtances 


are not very frequent, but yet do occur often 
enough to render it well worth while to 


mention them; and to fignify that, when 
they are met with, recourſe muſt be had to 
other marks. 
The general notion formed of this 48 
is, that it conſiſts of a bag, filled with a fluid, 
in the middle of which the teſticle hangs 
ſuſpended, and by which it is completely 
luxrounded. 


This 
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This idea is not only erroneous, and con- 
1 to fact, but may be productive of very 
miſchievous conſequences in practice. For 
from ſuch conception (or rather miſconcep- 
tion) of the ſtate and diſpoſition of the parts, 
it may be inferred, that all points of the tu- 
mor are equally fit for ſuch operation as may 
become neceſſary for the diſcharge of the 
fluid; which is ſo far from being the caſe, 


that in ſome parts of it, ſuch operation is per- 


fectly ſafe, eaſy, and harmleſs; in other it is 
hazardous, painful, and may be productive of 


the moſt dreadful conſequences. Whoever 


will take the pains to examine the ſtructure 
and diſpoſition of the two coats of the teſticle, 
the albuginea and vaginalis, will find, that in 
one part they are ſo inſeparably united, (being 
indeed one and the ſame membrane) that it is 
impoſſible for any thing to inſinuate itſelf be- 


tween them: while in every other part they 
are ſo abſolutely unconnected, that from the 

great dilatability of the latter, a large quantity 
of fluid may be nn 


In 


> % Humor magna ex parte, in tunica Erythroide appellata, 


teſticulum ambiente, in partem anterior ores colligitur; qua pot iſi- 
* nembrana illa a teſticulo ſeparatur. ä 


PavLvs Aowmnr a. 


Mr, 
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In a hydrocele which is tolerably full, the 
place of this union 18 the poſterior and ſupe- 
rior, or rather the poſterior and middle part of 
the tumor. A puncture or inciſion made 
here, cannot only do no ſervice, as it cannot 
reach the water, and therefore cannot anſwer 
the intention for which it ought to be made; 
but muſt injure the teſticle, or its epididymis, 
and thereby do great miſchief; whereas an 
opening made in every other part, will not 
only give diſcharge to the water, but can do 
no harm, and is free from all kind of danger. 
This natural connection between the two 
tunics, at the upper and hinder part, is the 
reaſon why, in a ſimple hydrocele, that part 
of the tumor feels ſo very unlike to every 
other. In that, the tunica albuginea, and 
vaginalis, being immediately continuous, no 
water can get between them; and therefore, 
the fingers of an intelligent examiner muſt 


Mr. Le Dran, whoſe character in practical ſurgery ſtands 
deſervedly high, ſeems to be leſs clear in his idea, and leſs 
perſpicuous in his account of this diſeaſe, than of moſt others: 
his account is, Une veſſie aqueuſe place ſur l'un de teſti- 
5e cules, auquel elle eſt adherente; & comme elle devient quel - 
« quefois tres groſſe, elle remplit preſque tout le ſcrotum.” 
This does not (at leaft to me) convey an idea that the ſear 
of this diſeaſe is within the tunica vaginalis teſtis. 


immediately 
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immediately diſcover the firmneſs and hard- 
neſs ariſing from the union of theſe parts: in 
all others, the two membranes being uncon- 
nected, and affording a void ſpace for the col- 
lection of water, the fluctuation of it will al- 
ways be diſtinguiſhable. 
This is acircumſtance which muſt Gor ever 
diſcriminate the ſimple hydrocele of the tu- 
nica vaginalis, from the anaſarcous ſwelling 
of the ſcrotum; from the encyſted hydrocele 
of the chord; and from the inteſtinal hernia. 
The firſt is every way equal, tumid and ſoft ; 
and every where equally receives and retains 
he impreſſion of the fingers: the ſecond, 
though circumſcribed, not very compreſſible, 
and affording the ſenſation of fluctuation, yet 
does not pit, and is alike to the touch in all 
parts of it : and in the third, if the teſticle be 
diſtinguiſhable at all, it is found at the inferior 
part of the whole tumor. 
An indurated or ſcirrhous teſticle has in- 
deed, very frequently, a quantity of fluid 
| lodged in its vaginal coat; which is a circum- 


ſtance not to bo wondered at; the diſeaſed 


ſtate of the gland being ſufficient to account 


for the non-execution of the abſorbent fa- 
culty, and conſequently, for the collection of 
11 8 the 
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che water. But although part of this mixed : 


tumor is undoubtedly owing to a fluid, and 


ſuch fluid as is lodged within the vaginal 
coat, yet it is a very different diſcaſe from 


the true ſimple hydrocele, and ought not to 


be confounded with it; one of theſe marks of 


the latter being the natural, ſoft, healthy ſtate 
of the teſticle : and the characteriſtic of the 


former, being its diſeaſed and indurated en- 


largement e. 
This is a point of more „ than 
it may perhaps, upon a curſory view, ſeem to 


be. It not only regards the definitions, but 


the treatment of the diſeaſes; and being 
rightly underſtood, and attended to, or not, 
may be productive of much good or ill. 

We are, by moſt of the writers on this ſub- 
ject, adviſed in operating for the radical cure of 
an hydrocele, to regard carefully the ſtate and 
n of the tells - and if we find it en- 


6 When I ls oft, and (hedtthy ſtate of the teſticle, I 


do not mean, that the teſticle, in a true, ſimple hydrocele, is 
never altered from its natural ſtate, when unaffected by any 
diſeaſe : I know the contrary ; I know that the teſticle, in a 
hydrocele, is very frequently enlarged in ſize, and relaxed 


in ſtructure, as well as that its ſpermatic veſſels are often 


varicoſe; I uſe the words in oppoſition to the 1 in- 
durated fate of the ſeirrdous teftis. 


„ larged, 
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larged, hardened, putrid, fungous, or any ether 
way really diſeaſed, to remove it immediately: 
which advice, within proper limitations, is 
certainly good. A teſticle, in almoſt any of 
the juſt- mentioned circumſtances,” ought un- 
doubtedly to be removed: but theſe cautions 
have nothing to do with the true, ſimple hy- 
drocele; and can relate only to the diſeaſed, 
the ſcirrhous, or the cancerous teſticle. When 
theſe diſorders are the ſubject of conſideration, 
then ſuch hints and cautions make a very ne- 
ceſſary part of it; but they can have no con- 
cern with the preſent®. 3 
The 


« «© Namque ubi forte vel putredo, vel ſchirrhus, vel alia quz- 
dam corruptio vehemen N N en invaſit, ſelutarius ex- 
« ſcindere.” 5 HEIST ER. 

This 1s alſo the doctrine of ng of the writers (a large num- | 
ber in ſurgery) who have copied each other, both in their ideas 
of diſeaſes, and in their propoſed method of treating them. 

Not writing from practice, or from what they have ſeen, they 
have related circumſtances, under the article of the ſimple hy- 
drocele, which never occur; and have directed a method of con- 
duct, which, if followed, muſt miſlead the ſurgeon, and ſubject 
the patient to pain, fatigue, and even loſs of parts, without 
any the leaſt neceſſity. Under che head of radical cure of the 
ſimple hydrocele by inciſion, Heiſter has mentioned ſeveral cir- 
cumſtances as neceſſary to be attended to for the regulation of 
the operator's conduct, which circumſtances do not occur in that 
«« diſeaſe: Deligari autem vaſa ſpermatica filo, reſcindique teſti- 


« culus omnino debet ſicuti in cap. de ſarcocele docuimus, quo- 
de ties 


* 
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The truth is, that the majority both. of the 


ancient writers and practitioners, miſſed by! 
the ſound of the termin hydrocele, have miſ- 


taken a mere accidental effect for a cauſe; andi 


3781 07 12 _ 27 75 n SEE T 5. 47 , 24. ot or 
cc ties vala \ſeminalia, Ly inſigniter tantum dene, 
5 'fea mägnis quoque c ciatibus hominem ægrum affligunt. 


Deſpiciendum was nne eſt num teſticulus tumefactus 
forte materiam aliquam fluidam, ſicut quandoque c ondagiß, 


„ 


6c intus contineat. 8i quid enim fluidi i intus hærere tactu perci- 
« pimus, aut lympham, aut pus inibi conſiſtere reQiflitne coli. 
„ gimũs. Interim neque tunc reſcindert continuo, (ut nonnulli 
ent) ) ſed ineidere potius, atque expurgare te ſticulum ĩſtum 
46. conveniet, & c. Sed ſi forte ſimul nimis nam t tune induratus, 
& ut corruptus idem inveniatur, predicta ratione, „ K 
4 reſecandus, ne in carcinoma forte abeat )“ 
That ſuch ſtate of the ſpermatic veſſels and teſticle do occur 

, beyond all doubt; but not in the ſimple hydrocele; not in the 
hydrocele that any rational practitioner can poſſibly deem fit for 


the attempt for the radical cure by inciſion. Neither is it poſſi» | 


ble for a man, who underſtands the diſeaſe at all, not to be ac» 
quainted with theſe eircumſtances before he e attempts ſuch oper. 
ation; and if he is previouſly acquainted with them, he mult be 
Tra RnnS Rs man indeed to ſet about'relieving them ih 
{ach a manner. If the ſtate of the teſticle-and its veſſels be ſuch 
as to require caſtration (a thing always capable of being known 
beforehand) let that operation at once be performed, in a proper 
and expeditious manner, and not by piece- meal, as it is here de- 
ſcribed. If caftration be not requiſite, neither can any other part 
of the operation (with regard to the teſticle) be ſoz for notwith- 
ſtanding theſe deſcriptions of inciſions into, and expurgations of 
diſeaſed teſticles may make a figure in books, they are very unfit 
to be introduced into practice. They never can do good, they 
muſt do unwarrantable, and generally irremediable miſchief. 
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have — thit the fluid contained in the 
tunica vaginalis teſtis may not only conſtitute 
2diſcaſe by the mere diſtention of it, but may 
be productive of other diſeaſes of the teſticle 


5 itſelf. They! have fancied the water to have 


in itſelf a noxious quality, or diſpoſition ; ; and 
that the teſticle, -by merely ſwimming in it, 
might become diſeaſed, and unfit for uſe ; 


.. whereas i in caſes wherein A diſordered ſtate of 


the teſtis accompanies a collection of water in 
its vaginal coat, the truth is Juſt the reverſe 
of this ſuppoſition: the teſtis is. firſt diſeaſed, 
and the faculty of equal, re gular abſorption 
thereby interrupted ; by which means a quan- 
tity of fluid is accumulated, and that mixed 
appearance produced, which is.not improperly 
called hydro-ſarcocelse. But in this caſe, the 
extravaſation of water is really the conſe- 
quence of the morbid ſtate of the gland; and 
(being ſtill mere ſimple iymph) neither 1s, 
nor can be the cauſe of it. 

They who chuſe it, may call this a ſpecies 
of hydrocele; and the literal ſenſe of the word 


will certainly vindicate them; but they will 
by that means run the riſk of confounding to- 


gether, two things extremely unlike to each 


other, and — 4 require very different treat- 


ment: 
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ment: I mean the true ſimple hydrocele, in 
which the teſticle is ſoft, and found, (only 
perhaps a little more lax, and larger than or- 
dinary,) and the hydro- ſarcocele, in which 
the teſtis is not only enlarged,” but hardened, 
and not in a ſound; or healthy ſtate: the for- 
mer of theſe will permit ſuch treatment with 
petfect ſafety, but in the other, may bring the 
patient into a ſtate both of pain and hazard. 
It may indeed, and does ſometimes become 
neceſſary to let out the water from the vagi- 
nal coat of a teſticle, in ſome degree diſeaſed; 
but this ſhould always be done with caution, 
and under a guarded prognoſtic; leſt the pa- 
tient be not only diſappointed, by not having 
that permanent relief, which for want of bet- 
ter information he may be induced to expect; 
but be alſo (poſſibly) ſubjected to other unex- 
pected inconveniences from the attempt. 


© Some inſtances of this are related iu this tract. Hildanus 
has given a particular account of amiſiake of this kind: Inciſo 
«« ſeroto plurimum aMuxit aquæ, hinc primo ſubſedit ſcrotum; 
«© poſt paucos tamen dies ſecutus eſt dolor, vehemens inflam- 
«© matio R cancroſum ulcus, maximeque malignum; quod adeo 
« impetuoſe adjacentes partes occupavit, ut ipſius malignitas 
«© nullo modo arceri poflit ; ſed intra paucos dies maximo cum 
<« cruciatu e vita deceſit,” Fas. Hi LDANUS. 
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por the whole, as juſt definitions, and ac- 
eurate diſtinctions of diſeaſes: from each Sther, 
are abſolutely neceſſary towards underſtanding 
them rightly, it ſeems to me much more pro- 
per:to-comfine' the term hydrocele to the mere 
{imple accumulation of a fluid within the coats 
of the ſound teſticle, and to refer all thoſe 
which. either are combined with, or proceed 
from diſtaſes of that gland, to another claſs.. 
When the diſeaſe is a perfect, true, ſimple 
hydrocele, the teſticle, though frequently 
ſomewhat. enlarged, and perhaps looſened in 
its vaſcular texture, is nevertheleſs (as I haye 
already obſerved) ſound, healthy, and capable 
of executing its proper office; neither ;1 is the 
ſpermatic chord any way altered from a natu- 
ral ſtate, except that its veſſels are generally 
ſomewhat dilated; neither of which cireum- 
ſtances are objections either to the palliative c or 
radical cure of the diſeaſe. But in thoſe diſ- 
orders, which in ſome degree reſemble this, 
the caſe is different; either the teſticle, or 
ſpermatic chord, or both, bearing evident 
marks of a diſeaſed ſtate. In the true, ſimple 
hydrocele, the water is accumulated merely 
from the non-execution of the office of the 
abſorbent veſſels; which (whatever ultimate 
at's ob - cauſe 
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cauſe. it may have) leaves no appearance of 
real diſeaſe on the parts: in all the other col- 
lections of fluid in this part, there are ſuch: 
appearances and marks of diſtemper, as may 
clearly convince us, that the extravaſation is 

only a conſequence of ſuch Matera 50 K ir 6 
The two principal complaints, liable be | 
miſtaken for an hydrocele, are, that kind of 
ſcirrhous teſticle in which an extravaſation 
of fluid is made in the tunica vaginalis; and 
the venereal induration of the teſticle, at- 
tended with the ſame circumſtance. One of 
theſe is always a diſeaſe of the general habit; 
the other too often ſo. 

One requires, and generally FOR to, a 
proper - courſe of ſpecific remedies; for the 
other (notwithſtanding all that has been ſaid 
on the ſubje&) we as yet know of none; and 
therefore it is ſeldom cured but by total re- 
moval. In neither of theſe, can the mere diſ- 
charge of the fluid contribute any thing ma- 
terial toward a cure; and in both of them, 
ſuch attempt, injudiciouſly made, has often 
proved both painful and hazardous. 

In the true venereal ſarcocele, or indurated 
teſtis, the diſeaſe ou ght always to beeradicated 
from the habit before any attempt be made 
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locally: the mere diſcharge of the water oan 
never remove the obſtruction in the gland; 
but when ſueh obſtruction has been by proper 


remedies removed, it is no uncommon thing 
to have the extravaſated fluid again abſorbed; 


or if it be not, and any operation becomes ne- 
ceſfary, a ſoft, eaſy, healthy ſtate of the teſti- 


cle, is —_— PR to an indurated diſ- 


eafed one. 

Theſe two * ar, aber more properly, 
theſe two ſtates of the teſticle, although they 
agree in this one circumſtance of not being 
eflentially relieved by the mere evacuation of 
the water, do yet differ fo widely in almoſt 
every other, that it behaves practitioners to be 
very careful in diſtmguiſhing between them. 
That method of treating the venereal indura- 
tion, which is moſt frequently ſuccefsful, will 
prove highly prejudicial in the feirrhous hard- 
neſs, By mercury, in judicious hands, the 


pocky patient's diſeaſe may be removed, and 


his health reſtored: but I have hardly ever 
ſeen a ſeirrhus or cancer that was not exaſper- 
ated, and made worſe by it. Or, if that does 
not happen, yet, a mercurial courſe, in ſuch 
caſe, will always occaſion a loſs of time, 
WIN is not always retrievable. In ſhort, he 


who 


«at 
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who treats a ſcirrhous teſticle as he ought to 
do a venereal one, will not cure the diſeaſe, 
but waſte his patient's time, and hurt his ge- 
neral health: and he who treats a venereal one 
as he moſt frequently ought to do a fcirrhus, 
will, without any neceſſity, ſubmit his patient 
to a painful operation, and thereby deprive 
him of a part very eſſential to him as a man. 


„ * 3 


A GENTLEMAN, about thirty years od | 


ſhewed me his teſticle, which was both en- 
larged, and hardened, and had very palpably 
a quantity of fluit in the vaginal coat. He 
had been told, that it was a water rupture, 


and that it might be immediately cured by 


means of a ſmall inciſion. 

The whole tefticle and epididymis was (as 
I have already faid) large and hard; and ſo 
was the vas deferens, and part of the ſperma- 
tic-proceſs; but there was no kind of inequa- 
lity on the ſurface; neither did it give the pa- 
tient any pain, except what proceeded from 
its mere weight. He had ſome brown ſpots 
on his breaſt; a hardneſs below the frenum 
penis; a raggedneſs and induration of the 
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edges of the ſinis of the left tonſil; a pale 
plumbean eountenance; and complained 
much of 1 ee in his Vr vr — 

. elbows. a 
I made no ſeruple to. inform bim that he 
appeared to me to be poxed; and that J did 
verily believe, that the diſorder in his teſticle 
aroſe from the ſame cauſe. I took pains to 
diſſuade him from ſubmitting to any attempt 
toward curing his local complaint in the teſ- 
tis, until he ſhould have got rid of the diſeaſe 
which had infected his whole habit, by affur- 
ing him, that if what: had been propoſed to 
him was mtended merely to let out the water, 
it could not even contribute to his being made 
well; and that if more than that was defigned, 
he might probably experience more harm than 
good from the attempt. Not ſatisfied with 
my opinion, he went to Mr. i who 
e him the fame kind of advice... 
In a little time he applied to a gentleman 
well known for promiſing impoffibilities; who 
told him, that this was a diſeaſe with which 
the faculty were perfectly unacquainted; and 
if he would give him ten guineas, and take a 
lodging near him, he would undertake to cure 
kita's in a week. | TE 
He 


4 
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le made an inciſion of about half an inch 


in length, in the very inferior part of the tu- 


mor, and let out a ſmall quantity of, bloody 


water; and then applied a pledget of lint, 
and a piece of ſticking- plaiſter. The patient 
paſſed the night in a good deal of pain, and in 
the morning found his teſticle much ſwelled; 
and very uneaſy. He ſent for his operator, 
who ſaid, that this was of no conſequence, 


and that if he would keep quiet that day, he 


would be very well the next. On the third 


day his teſticle was ſo large, ſo inflamed, and 


ſo painful, that he became JOEY , alarm 
ed, and ſent for me. fig ue 
I found the ſcrotum highly inflamed; the 
teſticle and ſpermatic proceſs large and hard; 
his pain exceedingly great; his pulſe hard, 
full, and frequent; and his ſkin hot and dry. 
1 bled him freely, and. ordered him a glyſter, 
and a lehient' purge,” and wrapped the teſticle 
up in a ſoft poultice. Next day, both the pa- 
tient and the parts were in the fame ſtate. I 
bled him again; And his glyſter and purge hav- 
ing thoroughly emptied him, I gave him two 
grains extract. thebaic. and directed that he 
ſhould take one grain every ſix hours, until 
ſome eaſe of reſt was procured. Two days 
were ſpent before any-remiſſion of ſymptoms 
was 
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was obtained : and it was near a fortnight, be- 
fore the conſtant uſe and application of fo- 
mentation, cataplaſm, &c. together with a 
general antiphlogiſtic regimen, and confine- 
ment to bed the whole time, had reduced the 

teſticle to ſuch ſtate as to bear examination. 
When it became capable of this, it was found 
large and hard, but without any water in the 
tunica vaginalis. His general habit being re- 
cruited by a proper regimen, country air, and 
the bark; he was then put into a mercurial 
egurſe, by inunction; under which all his 
other ſymptoms gradually diſappeared, fo 


ie did his . of the tefficle. 


ere, A 8 * yr 
4 POOR 3 man in a Eſſex, 1 a ve-· 


nereal hernia humoralis. As his daily work 
would not permit him to take proper care of 


himſelf, it was a confiderable while before he 


had got rid of his inflammatory ſymptoms; 
and when he had ſo done, a part of the teſticle 
and the whole epididymus were left hard, and 


rather too large. In getting over a high ſtile 


he miſſed his footſtep, and ſtruck his ſcrotum 
with violence againſt the upper rail: the blow 
gave him exceſſive pain for ſome minutes; 

1 but 
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but that ſaon ceaſed, and he went on with 
his day's. work. Next day his teſticle. ap- 
peared ſwelled, and was painful to the touch; 
but as the man had no ſubſiſtence but from 
his labour, he was obliged to follow it. At 
the end of a week, he was ſo much worſe that 
he could go out no longer; and making his 
caſe known to ſome gentlemen, who uſed to 
employ him, a neighbouring practitioner was 
deſired to viſit him. A fluctuation being felt, 
it was ſuppoſed to be matter; and a warm ad- 
heſive plaſter was applied to forward it. In 
a few days an opening was made for diſcharge 
of the ſuppoſed pus, but nothing followed ex- 
cept a very ſmall quantity of bloody ſerum. 
The ſmallneſs of the quantity, and the nature 
of the fluid, joined to the very ſmall ſab- 
ſidence of the tumor, induced the ſurgeon to 
think he had not gone deep enough ; and to 
thruſt a lancet Pa. in: this was attended 
with acute pain, and followed by a gopious 
hemorrhage, which was not eaſily reſtrained; 
or, to ſpeak more properly, did not ſoon ceaſe. 
Inflammation, pain, tumefaction, &c. fol- 
lowed this method of proceeding; and. a the 
end of a week, the man was brou ght to St. 
Bartholomew's hoſpital. 


Upon 
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Upon mere ſight of the part, I'ſhould have 
fuppoſed the caſe to have been a ſcirrhus of 
the malignant kind: the teſticle, or ſcrotum, 
was! large, hard, unequal, of a deep red duſky 
colour, with diſtended veins, and ſo painful 
that it could not bear the ſlighteſt touch; and 
the ſpermatic proceſs was far from being in a 
natural or a healthy ſtate. | The man com- 
plained of conſtant pain in his back; the 
wound diſcharged a bloody, offenſive gleet; 3 
and long pain, and want of reſt, had e 
him a very diſeaſed aſpect. enn e 
* Nothing but the clear, and circumſtantial 
account, nich both the man and the ſurgeon 
WO Had attended Hiri (and Who came with 
hitn to the hoſpital) ' gave, could have induced 

me to have thought the caſe to be any other 
chart what 1 hve juſt mentioned; but they 
Were "ſo poſitive, 10d ſo conſiſtent; that I 
thought myſelf obliged to regard hat they | 
fad, ang to act accordingly. | 91 

By pRlebotomy, evacuations, anodynes, reſt, 
4 low regimen, and the general antiphlogiſtic 


method, purſued. vigorouly, and long, he 
got A cure. 
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| 75 0 inden xyll. ab ibn 
A GENTEEMAN- abbut cherer years 
Id, apparently in good health; aſced my adv 
vice concerning a diſeaſed appearance in his 
ſerotum, for the relief of Which he had come 
from a conſiderable diſtaneè to this town. 
The teſticle was not much increaſed ib ſie, 
but had loſt its equality of ſurface} aridwas 
craggy, and very hard; the vas deferens and 
epididymis were in the ſame indurated 'ſtatez 
the ſpermatic chord Was ſome what varieoſeꝭ 
but not hard; and in the cavity of the tunica 
vaginalis was palpably a ſmall quantity «GE 
fluid. ' Tt'was ſomewhat tender ith tlie toueli; 
but the pain upon being handled Was a8 very 
flight, in compariſon ef What was felt an 
| Nour lor two after ſuch examination; at which 
time, although the pains were not conſtant, 


but rather attacked the part by intervals, yet 


9 * 


they were extremely acht? 4 man 
He faid, that he had been told that his com- 
plaint was venereal, (to which opinion His 
method of life much inclined him to adhefe) 
and that he had alſo a beginning hydrocele. 
I replied, that I wiſhed, for his ſake, that- 1 
could think ſo too; but that T had no doubt of 
its 
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its being a ſcirrhus, which would not long 
remain quiet. He ſeemed diflatisfied; and 
faid, that conſidering the perſon who had pro- 
nounced his caſe to be venereal Was a man of 
character in his profeſſion, and whoſe judg - 
ment he believed was good, he thought I was 
rather too peremptory. 

I defired him to take the Pain of ſorne 
people of eminence in London, and named 
ſome to him: whether he did or not, I know 
not; but in about a fortnight or three weeks, 
J received a letter from him out of the coun- 
try, ſignifying, that his friend was ſo clear in 
his firſt opinion, that the caſe was venereal, 
that he had prevailed on him to ſubmit to a 
ſalivation for it; and that he only now deſired 
my opinion concerning the beſt: method of 
procuring it; that is, whether he ſhould at- 
tempt it by internals, or by mercunal inunc- 
tion. I wrote back, that I was ſorry to differ 
from his friend, or. to ſeem too tenacious. of, 


dt partial to, my own opinion, and ſincerely 


wiſhed 1 might be miſtaken; that I looked 
upon the method of falivating by inunction 
to be in general the leaſt fatiquing or prejudi- 
cial to the conſtitution ; and that in the caſe 
od en, local induration, it certainly had 

the 
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the advantage of being applied immediately to 
think that has complaint was venereal, I ſhould. 
undoubtedly. prefer the uſe of the ointment to 
every internal means; but that I was ſo tho» 

roughly fatisfied'that it was not, and ſo averſe 
to the uſe of mercury for him, that I deſired 
him to keep that letter as my proteſt Wia 
the proceſs he was going into. 
The ointment was freely uſed for * N 
month, but no alteration appeared in the teſ- 
ticle, except that it became rather larger, and 
more tender to the touch. ; 1 

As the mercurial ointment Fan a to 
affect his mouth, or make him ſpit any cpnſi- 
derable quantity, the inefficacy of it with re- 
gard to the teſticle was imputed to that; and 
a courſe of the mercurius calcinatus, with the 
kermes mineral, undertaken and followed for 
another month. During this, the teſticle ma- 
nifeſtly increaſed in ſize, became more un- 
equal, and more frequently painful. He now 
came to London again; and calling on me, 
told me all that had paſſed; but being ſtill poſ- 
ſeſſed with the venereal idea, ſaid that he Was 
come hither in order to try the Liſbou diet- 
Winks, or ſomething of that kind. 


- - 


P! ye 
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At my requeſt he ſhewed his diſeaſe to Mr; 
Nourſe and Mr. Sainthill, who were clear that 
it was not-venereal, and adviſed the operation; 
This he would not hear of at preſent, having 
got! it into his head that when every thing 
elſe Rad been tried, it would always be time 
enough! for that. During threeoweeks: that 
he ſtaid here, he drank, by the direction of 
ſome friend, every day a quart of ſtrong de- 
eoction of ſarſaparilla, with ſome of the ſubli- 
mate ſolution in it. The teſticle: continued 
te inereaſe, and the ſpermatic vein became 
ſomewhat varicoſe: but ſtill there was a fair 
opportunity for extirpation. He did now in- 
deed begin to incline to it; but being conſider- 
ably reduced in ſtrength and fleſh̃ by what he 
had taken, he would not comply with it un- 
tiFhe Had been in the country, and was ſome 

What recruited: to which I could not object, 
As he then did not appear to be a fit ſubject 
for ſuch an operation; I mean, on account of 
his great reduction of ſtrength. 

"At the end of two months, he came to1 me 
again. I was much concerned to ſee him ſo 
möch altered for the worſe ; he was emaci- 
ated to the greateft degree; and had ſuch a 
leaden en in his countenance, that had 1 
28 © . known 
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known nothing of him, I ſhould have con- 
| cluded that ſuch a man had a cancer about 
him. He had totally loſt his appetite, and 


was never free from pain: his teſticle was at 


leaſt twice the fize as when I laſt had: ſeen it, 


and the whole proceſs, quite up to * belly; 
large, hard, and knotty. 

I would now by no means propoſe the oper- 
ation ; a conſultation of phyſicians was there- 
fore had, in which the ſolanum was preſcribed. 
This was inimediately tried, and proved here, 
as it has wherever I have ſeen it uſed; that 
is, the patient was much diſordered by it in 
general, and received no benefit with regard 


to his diſeaſe : but as this affair happened not 


long after this poiſon had been in a kind of 
vogue, it was repeated until the patient could 


hardly ſee or hold his hand ſtill. When this 


was laid aſide, recourſe was had to the cicuta, 


which, as uſual, was perfectly inefficacious: 
to it, however, a fair trial was given. And 
when the poor man had thus made experi- 
ment of our moſt boaſted ſpecifics, and was 
fatisfied, that no honeſt or judicious man 
would attempt the operation, we had re- 
Vol. II. e courſe 


. Gn thin. 


. 
, £ — — —— —— I 51 ry Ig — —— — 2 — 2 — — 
: - — . — rey — . 
— — 8 * * * 
bn & * pon Yr MY arr ich am » 5 8 Su. 
a oe EN ; =T 22 
9 + * 1 TY - 7 5 * ,* 5 4 3 2 - 
_ = wa 1 


* . 2 X — 
en ot * F _— L EY n ann 
„ „ ET ITT ES 


WE TI Ve 


; 9 
4 £3 
28 
"I 
11 
1. 6 
* 
4 4. 


290 A TREATISE 


courſe to opium, during a few weeks that he 


exiſted. 
When dead, I end him. 
The ſpermatic proceſs was thoroughly diſ- 


eaſed, about half-way up from the groin to 


the kidney; that is, it was enlarged, hard, 
and very full of knots ; but I did not find any 
apparent diſcaſe in any other part within the 
abdomen. 


ELLA 7 


I RECEIVED a letter from Lincolnſhire, in 
the month of November, deſirin g to know 
whether that ſeaſon of the year was an im- 
proper one for the operation . of caſtration, in 
the caſe of a ſcirrhous teſticle ? for that, if I 
did not, a patient labouring under ſuch com- 
plaint would ſet out immediately upon the 

receipt of my anſwer. - 

I wrote back, that the ſtate ad nature of 
the difeaſe were of much more conſequence 
toward determining the propriety or impro- 
priety of an operation, than the time of the 
year could be: and therefore I deſired either 


that I might have a circumſtantial account of 


the caſe, frome ſome medical man, or that the 
| patient 
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patient would come to London. In about a 
week I received another letter, containing the 
following account. 


That the patient was thirty-five years old; 


that previous to the appearance of the diſeaſe _ 


in the teſticle, he had for ſome weeks been 


troubled with frequent and acute pains in his 


back and loins; that the teſticle was conſider- 
ably enlarged, indurated, and (in its poſterior 
part) unequal in its ſurface; that part of the 
ſpermatic proceſs, neareſt to the teſtis, was 
too hard alſo; that the whole of it was now 
perfectly free from pain; that the patient was 
a married man, much ſubject to ſcorbutic 
eruptions, and flying pains, from the ſame 
cauſe; that his appetite was fallen off, and 
his aſpect become pale and wan; that he had 
taken a conſiderable quantity of the cicuta, 
and as much of the infuſion of the ſolanum 
as his weak ſtate would bear; that from the 


former he had neither experienced good nor 


harm, but that the latter had diſagreed with 
him extremely ; that he was now Sete 
for the operation 3 ; and that he would be in 
London in a few days. 

In leſs than a fortnight he came to me. 
He was extremely thin; and had a counte- 
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nance ſo pale, and eyes ſo languid, that I 
made no doubt that his nights were fleepleſs. 
His teſticle was large and hard, but perfectly 
equal, and perfectly indolent ; the tunica va- 
ginalis contained a ſmall quantity of limpid 
fluid; and the vas deferens, and epididymis 
had that kind of enlargement and induration 
which frequently accompanies a hernia hu- 
moralis : but the ſpermatic veſſels were in a 
natural ſtate, of proper ſize, and free from 
all kind of induration. He was ſo hoarſe, that 
I could hardly hear him ſpeak; and ſo deaf, 
that it was as difficult to make him hear. 
He complained much of frequent pains in his 
ſhoulders and elbows, one of the latter of 
which was conſiderably ſtiffened. The biceps 
muſcle of the left arm was hard and gummy; 
on one of his eye-brows was a large ſpot, with 
a thin ſcab on it; and, between the rule, 
were four or five of the ſame. 

I told him, that I had no doubt that his 
deafneſs, hoarſeneſs, pains, ſpots, ſwellings, 
&c. were all venereal; and that I was much 
inclined to believe, that the complaint in his 
teſticle proceeded from the fame cauſe. He 
did as venereal patients are frequently too apt 
to do; that is, he endeavoured to render my 

Opinion 
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opinion improbable, by atteſting, that there 
had been an interval of ſome years ſince he 


had held any illicit commerce with any WO- 


man whom he could ſuppoſe capable of in- 
juring him; that he had been two or three 
years married; had only had a flight thanker, 
of which he was ſure he had va well cured, 
J anſwered, that I was clear in my opinion; 
and would undertake to ſerve him on no other 
principle; but deſired him to take the judg- 
ment of ſome other gentlemen of the profeſ- 
ſion: which he did, and returned to me again 
with an account, that they ag of: his 

caſe as I had done. N 
The weakened reduced ſtate in which he 
was, and a natural diſpoſition which he had 
to a hæmoptyſis, obliged me to proceed very 
cautiouſly : his ane would bear no medi- 
cine of the mercurial kind ; and a very little 
acceleration of pulſe | —— him hawk up 
a bloody phlegm. I therefore determined 
upon the ointment in ſmall quantities, and to 
do in this caſe what I have done jn ſimilar 
caſes ſeveral times,; that 1 is, as ſoon as ever 
the mercury raiſed the 9 4 or began to af- 
fect the mouth, * ordered him to tak a de- 
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eoct. corticis twice or thrice a day, throu gh 
the whole of the ſalivation. 

By theſe means he got rid of all his com- 
plaints, both general and-particular, and came 
out of his mercurial courſe with a more 


healthy aſpect, and more fleſh on _ bones, 


than he went into it. 
Before I proceed to give an account of the 


means uſed for the relief, or cure, of the hy- 


frocele of the tunica vaginalis teſtis, it may 
not be 1 improper to inform the reader, that I 
have twice in my life ſeen this diſeaſe, though 
in a confirmed ſtate, and in adult patients, 


diſperſe, 


A GENTLEMAN about 907 fl years old, 
gonſulted me on account of a ſwelling in his 
ſcrotum, which was not very large, but pal- 
pably contained a fluid, and was ſo circum- 
ſtanced in every reſpect, as to prove it to be a 
true hydrocele of the vaginal tunic ; from 
which I adviſed him to have the water im- 
mediately drawn off. 


As it was not very troubleſome to him, he 


did not chuſe to have it done then; but went 


away, telling me, that I ſhould ſoon ſee him 


1 
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again. He took the opinions of two others, 
both of whom told him the fame COLE 
gave him the ſame advice. 

At the end of half a year he came to me 
again, with the ſcrotum full, and of a pyriform 
figure, and ſo large as to be very evident 
through his breeches. 

I would have tapped him immediately, but 
as he had never ſeen any thing of the kind, 
I could not convinee him that it would not 
confine him the next day; and as he had 
ſome particular buſineſs to tranſact in the 
country, he ehoſe to go thither firſt, and 
to ſubmit to the operation when he ſhould 
return from thence. | 

I faw no more of him for near two months; 
at the end of which time he called upon me, 
and ſhewed me a ſcrotum perfectly empty, 
and free from diſeaſe. 


Taking it for granted that he had been 


tapped, I: aſked him who had done it for him: 
he told me, that before he could finifh- the 
buſineſs for which he went into the country, 
he was ſeized (for the firſt time in his life) 
with a ſevere fit of the gout; which had con- 
fined him to his bed hr ſix weeks; during 

We: which 


AS 


C Sy 

pet Apt 2 1 * a Eo 3 
Tre . e ns 6 ET 
** r 5 * XL a 8 * A 7 _— is * " 

—ů Rs ATP 


[4 * 
44 . - <>&+ og on 
: n 
i CENT Jnr wg 
n t 


| 
} 
2 
” 
56 


A TREATISE 


296 


which confinement, his ſwelling had gradu- 
ally and totally diffipated. 
I have often ſeen him ſince, and he fil 


remains perfectly f 1 from all 1 ee _ 
diſeaſe, | ; 


CG AS ERR.) 


2 Ba MIDDLE-AGED. man ſhewed me a hydro- 
cele of the vaginal tunic, which had been 
near two. years collecting, but from which 
the water had never been drawn; I adviſed 
him to have it done ſoon, and he 110 on * 
next morning. | 
In his way home be: got fuddled; fell 
down into the area of an empty houſe, and 
in his fall ſtruck his ſcrotum againſt a piece 
of ſcaffolding. | 
In the morning early he ſent for me. 
An! in "Wy with a great ecchymoſis 
under the ſkin of the ſcrotum, -which was 
much ſwollen, and very painful; I would 
have perſuaded him to have permitted me to 
let the water out, (thinking thereby to have 
taken off part of the tenſion) but he would 
not conſent; and I was obliged to have re- 
courſe to fomentation, cataplaſim, Kc. 


a „„ In 


«. « 
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In about a fortnight, all the be ; 
wo diflipated, and all the ſwelling from the 
ſound ſide of the ſcrotum; and both the pa- 
tient, and myſelf thought, that the tumor 
from the hydrocele was conſiderably leſs than 
it was before the accident. By perſiſting in 
the ſame method, for about three weeks more, 
the whole of it diſappeared, nor has returned 
ſince. Nor have I, ever ſince, ſeen the fame 
attempt MOVES.” | 


F 8.6. T VIII. ot 


METHODS OF CURING THE HYDROCELE. OF 
| THE VAGINAL COAT. | 


Tux methods of cure (as i are called) 
in this ſpecies of hydrocele, though various, 
are reducible to two, (viz.) the palliative, or 
that which pretends only to relieve the diſ- 
eaſe in preſent, by diſcharging the fluid; 
and the radical, or that which aims at a per- 
fect cure, without leaving a poſſibility of re- 
lapſe. The end of the forinkr 18 accompliſhed 
by merely opening the containing bag in ſuch 

manner 
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manner as to let out the water: that of the 
latter cannot be obtained, unleſs the cavity of 
that bag be aboliſhed ; and no receptacle for a 
future accumulation left. One, may be prac- 
tiſed at all times of the patient's life, and in 
almoſt any tate of health and habit: the other 
hes under ſome reſtraints and prohibitions ; 
ariſing from the circumſtances of age, conſti- 
tution, ſtate of the parts, &c. &c. c. 
The palliative cure, (as J have juſt ob- 
ſerved) conſiſts in merely giving diſcharge to 
the fluid which is contained in, and diſtends, 
the tunica vaginalis. gh. | | 
The operation by which this may be ac- 
compliſhed, is a very, fimple one. The only 
circumſtances requiring out attention in it, 
are, the inſtrument wherewith we would 
perform it; and the place or part of the tu- 
mor, into which ſuch inſtrument thoyld be 
. paſſed. 

The, two nn in uſe, are the com- 
mon bleeding lancet, and the trocar. 

The former having the finer point, may 
poſſibly paſs in rather the eaſier, (though the 
difference is hardly perceptible) but is, in my 
opinion, liable to inconveniences, to which 
the latter is not. The trocar, by means of 
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its cannula, ſecures the exit of the whole 
fluid without a poſſibility of prevention; the 
lancet cannot. And therefore it frequently 
happens when this inſtrument is uſed, either, 
that ſome of the water is left behind; or that 
ſome degree of handling and ſqueezing is re- 
quired for its expulſion; or, that the intro- 
duction of a probe, or a director, or ſome ſuch 
inſtrument, becomes neceflary for the fame 
purpoſe, The former of theſe may in ſome 
habits be productive of inflammation * : the 
latter prolongs what would otherwiſe be a 
ſhort operation, and multiplies the: neceſſary 
inſtruments; which, in every operation in 
ſurgery, is wrong. To which it may be 
added, that if any of the fluid be left in the 
vaginal coat, or inſinuates itſelf into the cells 
of the dartos, the patient will have reaſon to 
think the operation imperfe&, and to fear that 
he ſhall not reap even the temporary advantage 
which he expected. The place where this 
puncture ought to be made, is a circumſtance 

of much more real conſequence; the ſucceſs 


A conſequence which I have ſeen to proceed from it, at- 
tended with a ſlough of the whole dartos, and which I am much 
inclined to believe would not have happened in the ſame per- 
ſon, had the water been drawn off by a trocar. | 

| of 
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of the attempt, the eaſe, and even ſometimes 
the ſafety of the patient, depending upon it. 

Whoever conceives, as many have done, 
and ſome ſtill do, that the teſticle hangs looſe 

in the middle of the water within the vaginal 
coat (like a clapper within a bell) muſt alſo 
ſuppoſe that every part of the general tumor 
is equally fit and proper for this operation. 
The idea is erroneous, and the experiment 
may prove highly miſchievous. All the ante- 
rior and lateral parts of the vaginal coat are 
looſe and detached from the albuginea; in its 
poſterior and ſuperior part, theſe two tunics 
make one; conſequently the teſticle is, as it 
were, affixed to the poſterior and ſuperior part 
of the cavity of the ſac of an hydrocele; and 
conſequently, the water ar fluid can never 
get quite round it. This being the ſtate of 
the caſe, the operation ought always to be 
performed on that part of the tumor, where 
the two coats are at the greateſt diſtance from 
each other, and where the fluid muſt there- 
fore be accumulated in the largeſt quantity; 
and never on that part of it where the fluid 
cannot poſſibly be. The conſequence of act- 
ing otherwiſe, muſt not only produce a diſap- 
pointment, by not reaching the ſaid fluid; but 
h may 
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may prove, and has proved, highly and even : 


fatally miſchievous to the patient. 

It was a cuſtom formerly, after perform- 
ing this operation, to make uſe of fomenta- 
tions, and diſcutient applications, upon a ſup- 
poſition that by ſuch means a return of the 
diſeaſe might be prevented. Among the old 
writers, are to be found the forms of medi- 
cines to be applied to the groin and ſcrotum, 


to prevent a future deſcent of the fluid ; but 


anatomy, and experience, have proved the 
fal ſhood of ſuch ſuppoſition, and the abſurdity 
of ſuch applications: the preſent practitioners 
content themſelves with a bit of lint, and a 
plaſter; and if the ſcrotum has been conſi- 
derably diſtended, they ſuſpend it in a bag 
truſs; and give the patient no farther trouble. 

In moſt people, the orifice thus made 


heals in a few hours, (like that made for 


blood-letting;) but in ſome habits and cir- 
cumſtances, it inflames and feſters; this feſ- 
tering is generally {ſuperficial only, and is 


ſoon quieted by any ſimple dreſſing; but it 


ſometimes is ſo conſiderable, and extends ſo 


deep, as to affect the vaginal coat, and by 
accident produce a radical cure. I have alſo 


ſeen it prove ſtill more troubleſome, and 
| even 
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even fatal: but then the circumſtances botii 
of the patient, and of the caſe, have been par- 


ticular, and ſuch as required attention. (See 
Caſes 21 and 22.) 

Whether it aroſe from a fear of wounding 
the teſticle in the operation; or from a ſuppo- 
fition that while the quantity was ſmall, it 
was more likely to diſperſe; or that while 
there was but little fluid, they did not think 
the diſeaſe ſufficiently characteriſed; or from 
ſome other reaſon, which they have not 
thought fit to give us; but many writers of 
good authority, (avd among them Mr. Ser- 
jeant Wiſeman, ) have forbid the puncture in 
an adult, while the quantity may be ſuppoſed 
to be under a pint: which reſtriction is ſtill 
ſcrupulouſly attended to by many practition- 
ers, to the no ſmall trouble and inconvenience 
of their patients. 

When there is a ſufficient quantity of fluid 
to keep the teſticle from the inſtrument, there 
can be no reaſon for deferring. the diſcharge; 
and the fingle point on which this argument 
ought to reſt, is this: Whether the abſorb- 
* ent veſſels, by which the extravaſation 
* ſhould be prevented, are more likely to re- 
aſſume their office, while the vaginal coat 
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1 jg thin, and has ſuffered but little violence 
from diſtention; or after it has been ſtretched/ 
and diſtended to ten or perhaps twenty times 
its natural capacity; and by ſuch diſtention 
is (like all other membranes) become thick, 
hard, and tough?” For my own part, I 
think the probability ſo much more on the 
fide of the former, that I ſhould never heſitate 
a moment about letting out the water, as ſoon. 
as I found that the puncture could be made 
ſecurely. And from what has happened within 
the ſmall circle of my own experience, I am 
inclined to believe, that if it was performed 
more early than it generally is, it might ſome- 
times prevent the return of the diſeaſe. 
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A GENTLEMAN, turned of ſixty, came to 
me with an hydrocele of the tunica vaginalis. 
He was corpulent, full habited, inclined to. 
be aſthmatic, and ſubject to an irregular kind. 
of gouty inflammation, which attacked differ- 
ent parts of him, at different times. The diſ- 
eaſe was on the right ſide, the ſcrotum much 
diſtended, and on the ſkin of it was an inflam- 
matory kind of bluſh. His pulſe was hard, 
and 
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and as I thought too frequent, and he ſeemed 
to me to have a degree of heat and thirſt, not 


conſiſtent with health. His age, his habit; 


his general ſtate; and what I apprehended to 
be the ſtate of the ſac; all forbade any aftempt 
but the puncture; and I took ſome pains to 
diſſuade him from that, until he ſhould have 
removed both his genetal complaints, and the 
local inflammation on the ſcrotum. He ſaid; 
that he felt himſelf perfectly well; that he 
was ſure he had no gout about him then; that 


what J took for an inflamimation on the ſcro- 


tum was only a ſcorbutic eruption to which 
he was frequently ſubject; and concluded with 
a hint, that he thought whatever ſhould be 


done previous to letticp out the water, could 


be deſigned only for my own benefit, by 
len ben. the time of my attendance. 

I heiced the middle and anterior part of the 
ſcrotum with a ſmall trocar, and drew off 
near a quart of A greeniſh fluid; ] put a bit of 
lint and plaſter on the orifice, and as the empty 


ſcrotum hung very looſe, and flabby, T per- 


ſuaded him to let it be ſuſpended 1 in a bag- 
truſs. | 
In the afternoon he went out ; ad at night 


finding that the plaſter was rubbed off, and 
thinking 
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thinking that the ſuſpenſory was put on for 
no other reaſon, but merely to 1. the dreſſ- 
ing on, he took off his bandage. 1 6-0 

Next day he went out again, e a od 
deal; drank freely after dinner, and when he 
came to his lodging in the evening he went to 
bed much out of order. In the night he had 
a ſevere rigor, for which he took a large ſpoon- 
ful of a tincture of ſuake- root and \affron, 
which he always kept by him. 

On the third day; finding his ſcrotum much 
ſwollen, and very uneaſy, he ſent for me. 

I found him in bed, complaining of great 
pain in the lower part of his belly, and groin : 
his pulſe was quick, .hard, and irregular; his 
{kin hot; his tongue dry, and black; his coun- 
tenance fluſhed; and his intellects not quite 
ſteady. His ſcrotum was ſwelled and inflamed 
all over; and in a part, conſiderably diſtant 
from the puncture, was a mami ſpot as 
big as a ſhilling. 

After I had drefſed * I deſired. as he was 
quite a ſtranger to me, as well as to the peo- 
ple of the houſe where he lodged, that he 
might have more aſſiſtance: accordingly a 
phyſician was ſent for, who preſcribed for 
him. At the end of three days one half of 
Vor. II. 1 | the 


nnn 


the ſcrotum was completely mortified; and in 
about ſeven more it caſt off, with ſo large a 
portion of the tunica vaginalis, that J had no 
doubt that none of it was left. 

The gout now made an attack on his feet, 
and the inflammation left all other parts; the 
ſore put on a good aſpect, and in a ſhort time 
he got well. But notwithſtanding the very 
large portion of the vaginal coat which came 
away in a ſlough, I have twice ſince drawn 
off a full pint of water from the ſame fide. 


Ee aA.s tz a... 


A MAN about forty, afflicted with a large 
hydrocele of the tunica vaginalis, and which, 
from a miſapprehenſion of the true nature 
of the diſeaſe, he had never conſulted any 
body about,” having been robbed by a ſervant 
of a conſiderable ſum of money, was obliged 
to travel very hard, on horſeback, from the 
neighbourhood of Exeter, to London. 
When he ſet out, his ſcrotum was free 
from all diſeaſe, except its diſtention by the 


the water; but when he came to this town, 


it was covered all over with an inflammation 
of the eryſipelatous kind ; was much increaſed 
| in 
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in fize, and very painful to the touch. He 
was much fatigued with his journey, and juſt 
before he went to bed in the evening, had a 
ſhivering, which was followed by a very reſt- 
leſs night, and a conſiderable degree of fever. 
In the morning his ſcrotum was ſo much in- 
flamed, that he was alarmed at the appear- 
ance, and ſent for aſſiſtance. The perſon 
who came to him, immediately made an 
opening, by means of a pointed knife, into 
the tunica vaginalis, and gave diſcharge to a 
conſiderable quantity of water; but by night, 
the whole ſcrotum was mortified. That 
evening I ſaw him, but without any hopes of 


being able to ſerve him. His pulſe, which 


had been full, hard, and rapid, was now ſmall, 
and faultering; his head was very unſteady, 
and his extremities cold; all the tumefaction 
of the ſcrotum was gone, and it ſeemed one 
large eſchar. On the next morning he died. 

Now, though it be very poſſible, that the 
ſame appearance and event might have enſued, 
if no puncture had been made; yet I think it 
is very clear, that it would have been more 
' prudent to have tried firſt what a ſoft cata- 
plaſm, and an antiphlogiſtic method could 


have done. For, by making the opening 
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haſtily, and without a proper. prognoſtic, the 
operator, _ A or not) 1 incur- 
ed all . blame. | 


Hb; 
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ad POOR mart b Was brought from the neigh- 
bourhood of Roſemary-lan, to *. Bartholo- 
mew's hoſpital. 

His ſcrotum was of 9 * very 
hard, exceſſively inflamed, quite up to his groin; 
it was of a duſky red colour; extremely pain- 
ful to the touch; and in one part ſeemed in- 
clined to ſphacelate; the ſpermatic proceſs 
alſo was conſiderably thickened. He had a 
hard, full, rapid pulſe; a hot ſkin, a fluſhed 
eee great thirſt; and complained of 
moſt excrucating pain in his back. _ 
The account he gave was, that he had, for 
ſome years, been troubled with a ſwelling on 
the right fide of his ſcrotum, which ſome of 
the furgeons of St. Thomas's hoſpital had 
told him was a water-rupture, and would 
have tapped: that he had alſo applied to ſeve- 
ral rupture-doctors, each of whom had ſold 


him-a bandage, and ſome of them had pre- 


tended to cure him by n and applica- 
> tions; 


ON THE HYDROCELE, ec. 309 
tions; that finding no relief from any of theſe, 


he had a few days before given an itinerant 


ſtage- quack three guineas to cure him. That 


this operator laid him on his back, on a couch, 
and lifting up the tumor, thruſt an inſtrument 
into it. That no diſcharge followed but blood. 


That it bled for near a quarter of an hour, and 


then ſtopped upon his fainting away. That 
from the time of this operation (which was 
two days) he had been in extreme pain; and, 
that his operator not. coming to take any care 
of him, his friends had brought him to the 
hoſpital. He was immediately bled, had a 
glyſter injected, and theſcrotum was enveloped 
in a ſoft, warm poultice, and tied up in a 
bag truſs. When he had paſſed a ſtool, I or- 
dered him a grain of extract. thebaic. to be 
taken immediately, and repeated again at 
the diſtance of ſix or eight hours. Next day 
he was much the ſame in every reſpect; his 
pain was exceſſive, particularly in. his back, 
and he had not cloſed his eyes. I bled him 
again freely, (he had two ſtools in the night) 
and gave him two grains of opium, and direc- 
tion to repeat one grain every fix hours until 
he got eaſe and ſleep. His ſcrotum was well 
fomented, and the cataplaſm continued, Two 
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310 A TREATISE. 
days more were ſpent i in this manner, before 
we obtained any remiſſion of the ſymptoms; 
when that was done, I pierced the anterior 
part of the tumor, and drew off more than a 
pint of bloody ſerum, The teſticle now ap- 
peared very much enlarged, and hardened; 
but, by perſiſting in the antiphlogiſtic me- 
thod, he at length got well. 

I ſuppoſe the reader will have as little doubt 
as I have, that all this miſchief was produced 
by wounding the teſticle, or epididymis. 


n 


A young fellow, who was waiter at a ta- 
vern in the city, and who had for ſome months 
paſt laboured under a ſucceſſion of pocky 
ſymptoms, had at laſt a true venereal ſarco- 
cele, with a ſmall quantity of fluid in the va- 
ginal coat. 

As he had ſeveral other lence ſymptoms 
then upon him, and his way of life ſubjected 
him to great irregularity, I adviſed him to ob- 
tain leave to quit his place, and attend to his 
cure. This he did not chuſe to comply with; 
and I heard no more of him till about a month 
| afterwards, 
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afterwards, when his maſter deſired me to 
call at his houſe. 


1 found the lad in bed, with a high rien 
and with his ſcrotum ſwelled and inflamed to 
a very great degree. He ſaid, that two days 


before he had met with an acquaintance, (a 


ſurgeon's mate of a man of war) who told 


him, that his whole complaint was a water- 


rupture, and that for a bottle of claret he 
would cure him immediately. That he had 
thruſt a lancet deep into the lower part of the 
ſwelling; that nothing followed but blood; 
that he had ſpent ſome minutes in poking 
into it with a probe, in hopes of getting the 
water out, but ineffectually; but that he had 
been in racking pain ever ſince. Phlebotomy, 
glyſters, opiates, febrifuge medicines, &c. 
were all employed, by which means his pain, 


fever, &c. were at length got the better of; 


but almoſt the whole teſticle caſt off in one 
large ſlough. 


MEANS FOR A RADICAL CURE. 


Every other method of treating this kind 
of hydrocele, except the puncture, was either 
originally intended to obtain a radical cure; 

. X 4 or, 


"I 4 
. ah. 


1 GREAT ES: 
yon * En 
* 


ä 
oy 


2 7 2 2 
7 — 2 " * 9 << * % 0 > To 
= Re 2 " 1 s to . Af 6 Cote 1 b e * NY L * + vie 0 EI gr Ms cat 1 8 he, 
„ ens. -* i >. uy! 25 = prong whe 1 « * 3 2 „ 8 by pb — * 8 & wm 4 „ = : == Wot - 
2 2 \ - 97 ' - 2 3 ” 2 — — 2 2 — 4 1 7 = = « 
6 _ S - - _ 9 — — in = — 22 * 5 4 
erp tots rr P PEST bs, Am ; r n * A Ss A {eel 4 3 > \ N ee n - 
AV LI SL x r 4 a: : PF hy j 3 9 — 2 * 2 75 — 2 MN nn ty os = ub oe 12 
. 4 


2 

"1 

j 
iy 7 
038 

* 

u b. 

+ 

Ms 
3 
* = 
3 
* ” — 

* 

3 5 

6 ; 

iy {* 

U 4 
1 
3 i=l 
f ' 
N ; 

18 
3+." 
$0 

. : 
F Lach 

1 

* r 

L 
4 
19 
* 3 
o 2 
EE 
POS, 
ay 
aA 
ws. | 

17 
9 

N 
817 
1 1 

"FA 
. 
o * 1 

l 
1 79 

> oo "n 
N 

. 

* - 

AS 3 
# . * 
"1.0 
(er 
ths 4 
Wb he” 
24 
24.8.3 
& BL 
l 
Ed 
wk * 

7 
3 
18 
b 12 

«5 
Ws. 
9 
4 
1 
4 
171 
1 
3 
1 
Þ © 
=; 

ö D 
u 

* 
1 
* * . 

4 
* 
* 

Fs 
FM 7 
M4 
13 

>” 

= * 

8 

4 F 
Ly P. 

\ 

U = 

l 
J 
£3 
' 
+ 

2 
. 

a 
® 
1 


x 


> it - 
5 * ee Seer Py 8 * 
— von. te WHITE INT eee 
© a ROE : #28 * a -\ - * 4 
_ N 32 5 C er LR Se? 
r LY 2 ? 
& 8 G a% of LI 


2 
0 - Fes 


2% INLINE: * 
"x "Age. 1223 


2 —— ———„— 


n W rl of $$ erp II CS 4 


_- N 
7 HY * £ . * * 


. 


312 A TREATISE 


or, having been found to have been often pro- 


ductive of ſuch, has been, by different people, 


ranked ſometimes among the palliative, eme 
times among the radical means. 
In many of the old writers are found direc. 


tions for obtaining the cure of this diſeaſe by 
the uſe of a {eton, a cannula, a tent, a cauſtic, 


a lig gature, an injection, or an inciſion. 

Some of theſe are adopted or preferred by 
one, and ſome by another, according to the 
theory which they entertained of the diſorder, 


or to the benefits which they had ſeen to 


have accidentally ariſen from the uſe of the 
ſaid means. 

To reduce theſe under ſome kind of method, 
(which the manner of their being delivered to 
us, does in general not very eaſily admit) we 
may fay, that the ſeton, the tent, and the can- 
nula, were cither originally. meant to palliate 


©, diſeaſe, of which the old practitioners had 


very diſagreeable apprehenſions; or that they 
were Lade uſe of upon a ſuppoſition that the 
fluid contained in the cyſt was in itſelf 
noxious; or that the general habit of the pa- 


tient was relieved, and many other diſorders 


prevented by the ſaid humor falling, or being 
depolited 1 in that part; or from an opinion chat 
| the 
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the cure of it ought not, by any means to be 


haſtily or raſhly attempted: that the cauſtic, 
cautery, and ligature, were deſigned to prevent 
the ſuppoſed deſcent of the water from the 
abdomen into the ſerotum: and, that the in- 


jection was calculated for the conſtriction of 


a ſuppoſed breach in lymphatic veſſels. | 

Some of theſe (happily for mankind) are 
now quite laid afide; the reaſons for their uſe 
being found to be falſe and groundleſs: of this 
kind are the cautery, the ligature, and the in« 

jection. The water is now, by every body, 
who has made any inquiry into the matter, 
known to be formed and collected in the part 
where it is found; and not to have fallen into 
it from the belly: and, though an obſtruction 
in the lymphatic veſſels of the ſpermatic 
chord, may in ſome degree prevent the regu» 
lar and due abſorption of the fluid from the 
vaginal tunic, yet, no breach or rupture of 
ſuch veſſels can ever produce the diſeaſe in 
queſtion : the extravaſation, in ſuch caſe, muſt 
be in another part; and may poſſibly cauſe a 
hydrocele of the cellular kind, in the common 
membrane of the ſpermatic veſſels, but which 
can never be found within the tunica vagi- 
nalis, 
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The reaſons originally given for the uſe of 
the tent and the cannula, viz. the noxious 
quality of the fluid, and the neceſſity of a 
gradual cure, are now alſo known and ac- 


knowledged to be without foundation; and 


therefore though theſe methods, or methods 
like theſe, do till continue to be uſed, yet it 
is with another view, and upon other princi- 
ples: not with intention to lengthen the time 
of a cure, by making a gradual drain for the 
prevention of other diforders; but merely to 
aboliſh the cavity of the tunica vaginalis, by 


having excited and maintained ſuch a degree 
of inflammation and ſuppuration, as ſhall 


produce an union between that coat, and the 
albuginea teſtis. | 
This is indeed the only rational end which 


can, by any of theſe means, be purſued: for 


the diſorder being abſolutely local, and the 
tunica vaginalis (the ſeat of it) moſt com- 
monly ſomewhat. altered from its natural 
ſtate, by having been diſtended; unleſs the 
abſorbent veſſels can again be reſtored to a 
capacity of doing their duty, (a circumſtance 
which does not very often happen) the arte- 
ries will continue to exhale new ſerum into 
the cavity, and the hydrocele will ſtill remain, 
| or 
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or be renewed. in a ſhort time after cathy dif- 
charge. tis 
To obtain this end, two kinds of means 
are propoſed; in the uſe of one, it is intended, 
by means of a ſmall wound, to excite ſuch a 
degree of inflammation, as ſhall occaſion, or 


be followed by a total and abſolute coheſion 


of the tunica vaginalis with the tunica albu- 
ginea: in the Wan a larger and more free 
inciſion is made; whereby the cavity of the 


former of theſe coats is converted into a hol- 


low or open ſore, or ulcer, to be filled up by 


a new incarnation ; or elſe, a part of the ſaid 


tunic being cut away, its power of again 
holding the extravaſated fluid is a 1 

vented. | 
The firſt, or union of the two coats in con- 
ſequence of inflammation, has ſometimes 
been found to follow the uſe of ſuch means 
as were intended to procure only a temporary 
relief : it ſometimes follows the ſimple punc- 
ture with the trocar, or lancet; the ancient 
method of letting out the water, by a ſmall 
inciſion, frequently produced it®; and the 
| ſeton, 


d This was by making, firſt an inciſion of ſome length, 
through the ſcrotum and dartos, ſo as to lay the tunica vagi- 
nalis bare, and then by making a puncture in the latter. The 
| | accounts 
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ſeton, the tent, and the cannula, though uſed 
for another purpoſe, or at leaſt for other rea- 
ſons, were found to be followed by it ſo often, 
that they ſoon were ranked among the means 
for obtaining a radical cure. 1 


accounts given by Brunus and Theodoric, are the ſame as that 
of all the writers before them, and bave been copied by many 
- fince: << Curatio ejus eſt, ut incidatur cutis teſticulorum ſectione 
« ampla fecundum longitudinem ejus; qo perfora, et aquam 
c extrahe. “ 

© Many of the old writers have left us directions for paſſing 

the ſeton, and for introducing the tent, either of lint or ſponge, 
and the cannula, either of alder, or of ſilver, 
_  Gulielmus e Saliceto, having firſt propoſed the uſe of exter- 
nal applications, ſays, “Si hac via non conſumitur aqua, tunc 
225 perfora burſam, cum phlebotomo tuo acuto, & extrahe 
, aquam, non ſubito totam, ſed partem; & pone in foramine 
s illo tentam lineam, vel ſtuppeam, aut ſpongiam ; ut poſles 
de die in diem aquam extrahere: & nota, quod hujuſmodi 
«© zpritudo multoties recidivat; & ſi fic, ſemper redeas ad 
«© perforationem item; & via iſta, et W perfecte 
«© curabitur.” “ 

- Fabritius ab Aquapendente ſpeaks of hs tent as intend 
uſvd by him in the mixed -caſe of hydrocele and ſarcocele, 
or dĩſeaſed teſticle; though by the account he gives of his ſuc- 
ceſs it. is pretty clear that he uſed it in the hydrocele only, or 
when the teſticle was not really diſeaſed. His words are, Si 
«'carnofa-fimul & aquoſa fit hernia, ego talem adhibeo curam. 
Seco cutem, & incifionem facio exiguam, & in loco po- 
* tius altiori, quam in fundo; inde, turunda impoſita cum 
*« digeſtivo, & pus movente medicamento procedo, neque, un- 
4 quam totum pus extraho, ſed perpetuo bonam partem intus 
7 e relinquo 
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They were indeed, (as I have already ob- 
ſerved) A deſigned to diſcharge the 
water 


er ale, quod ſenſim carnem cortodat, & ita ſanat.“ An 
adheſion of the vaginal coat with the albuginea, may be the 
conſequence of ſuch treatment of an hydrocele, and conſequent! 
ſuch patient may obtain a radical cure; but whoever has feen 
any thing of the diſeaſe propefly called a Tarcocele, will know, 
that it will very ſeldom bear ſuch rough treatment. 

This method of procuring a firm cure (by the tent) is men- 
tioned by Ruyſch : . Sanari quidem valet id mali pertuſo ſcroto, 
« ope inſtrumenti touchart dicto, vel lanceola phlebotomica, ut 
« aqua vulnere exeat, ſed cito plerumque recrudeſcit malum. 
e Si autem curationem aggredetis aperiendo ſcrotum a parte 
« ſuperiori ad latus, tumque vulnus turunda oblonga unguento 
<« rofaceo, mercurio precipitato rubro inuncto oppleveris, 
« donec lenis inflammatio, eique ſuccedens ſuppuratio parva, 
% membranulas fillantes Fan r eas | tetiaculo 
tc eduxeris,“ &c. 


Profeſſor Monro, of Edinburgh, has ny 4 machst of 


cure upon the ſame principle; but much better, and more likely 
to procure the one thing aimed at, (the lenis inflammatio) 
as he employs no catheretic medicines. His words are, 
« Conſidering how readily contiguous inflamed parts grow to- 
«© gether; and how many inſtances there are, of people hay- 
« ing a radical cure made of this hydrocele, by inflamma- 
« tions coming on the part; it would feem no unreaſonable 
« practice, to endeavour a concretion of the two coats of the 
« teſticle, when they are brought contiguous, after letting out 


ce the water through the cannula, of à trocar, by artfully young 


a ſufficient degree of inflammation.  _ 
« This to be ſure muſt be done cautiouſly, and fo chat the 


« ſurgeon can reaſonably expect to be maſter of the inflamma- | 


5 tion; and therefore the application of all irritating medi- 
L eines, 
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water „ ; ind to continue ſuch a drain 
from the parts where it had been collected, as 


| & cines, the operation of which he could not immediately 
<< ſtop, or any ſingle mechanical effort, the effect of which he 
ac could not be ſure of, are not to be employed. 
| „ Suppoſe the cannula of the trocar was to be left in; by 
* the extremity of it rubbing againſt the teſticle, an inflamma- 
* tion might be artfully raiſed; the cauſe of which might be 
* taken away as ſoon as the ſurgeon thought fit,” &c. 
| Mevicar Esavs. 
| This method, with fome ſmall alteration, I have once or twice 
uſed with ſucceſs. Being afraid of the pain which might be 
cauſed by the extremity of the cannula rubbing againſt the tu- 
nica albuginea, and the i irritation in conſequence thereof, I have 
left it in, but with a piece of bougie (whoſe length exceeded 
that of the cannula about a quarter or an eighth of an inch) 
within it. Of all the methods of uſing a tent, I think this is 
the beſt, as che cannula ſecures its paſſage into the cavity of 
the vaginal coat; which the collapſing of that tunic, and the 
looſe texture of the dartos, would otherwiſe render ſomewhat 
difficult. But although I have once or twice ſucceeded in this 
manner, I have much oftener been fruſtrated: ſometimes it 
has proved abſolutely ineffectual; and at others, I have ſeen it 
raiſe ſuch a diſturbance, as to render it neceſſary to lay the 
whole cavity open before a cure could be obtained. 
Of all the methods of obtaining a radical eure of an hydro- 
cele, by exciting inflammation within the tunica vaginalis, and 
thereby obtaining an adheſion between it and the albuginea, 
that by the ſeton is by much the beſt; it is the leaſt painful, the 
moſt eaſily managed, excites the leaſt troubleſome ſymptoms, 
and is the moſt frequently ſucceſsful ; but, as I ſhall have occa- 
ſion to ſpeak of this hereafter, I ſhall defer faying any more 
Wr it in this place. 


I 8 \ n 
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might prevent any of the ill conſequences ap- 


prehended from the removal of the local diſ- 


order: but the inflammation, which ſuper- 
vened ſometimes, producing a coheſion of the 


ſacculus to the ſurface of the teſticle, what 


was originally calculated for a palliative re- 
medy only, was by many A for a radi- 
cal one, 

If the event, and conſequence unit Goa 
theſe means, were as much in our power, as 
they have been ſaid to be; that is, if we could 
with any tolerable preciſion or certainty deter- 
mine the degree of inflammation to be excited, 
and the effect of ſuch inflammation. on the 
vaginal coat, there would be no doubt of the 


utility of them; but this is far from being the 


caſe: for although it ſometimes is fufficient 
for the purpoſe wiſhed for, and riſes no higher 
than juſt to a degree equal to that purpoſe, 
yet it alſo frequently happens, that either ſuch 
degree and extent of it is not excited, or it 
riſes much higher, and proves much more 
painful and fatiguing, than was promiſed or 
intended; or (what I have ſeveral times ſeen) 
after a great deal of pain and confinement, a 
partial en only has been the conſequence, 
and the diſeaſe has ſtill remained, notwith- 

ſtanding 
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ſtanding all the patient's and our trouble, 
Soiddtimics the pain, inflammation, and ſymp- 
tomatic fever are but little; but on the other 


Hand, they are all three ſometimes ſo great as 


to become alarming, at leaſt to a patient who 


has been taught to expect a cure upon much 


more eaſy terms. The whole ſcrotum ſome- 
times becomes exceſſively inflamed, and after 
4 good deal of pain and trouble, large deep 


floughs are produced, and the proceſs becomes 


as irkſome as any of thoſe, whoſe event, 
(with regard to a cure) is much more certain, 

If the inflammation be but ſlight; the pain, 
and tumefaction, moderate; the ſymptomatic 
fever light; the ſuppuration ſmall; and an 
univerſal coheſion of the two membranes is 


produced; the event is very fortunate, and a 


very troubleſome complaint is thereby got rid 


of, upon very eaſy terms. If the event proves 
what I have mentioned in the ſecond place: 
that is, if either the inflammation be confined 
to the dartos, where it ſometimes produces 
ſeveral fuperficial abſceſſes (of no conſequence 
toward the cure of the diſeaſe ) or if it has 
been ſo partial, as only to have occaſioned the 


coheſion between the tunics of ſmall compaſs, 


the cavity will not by this means be aboliſhed, 


nor 
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nor any thing like a radical cure be obtained; 
conſequently the patient will have undergone 
all the fatigue, confinement, or pain, (be it 
more or leſs) for nothing. But if the inflam- 
mation riſes high, if Fe ſcrotum ſwells con- 
ſiderably, and large deep ſloughs are formed 
(as ſometimes happens) the . and 
the hazard, are then fully equal to what at- 
tend thoſe more certain methods. Which 
of the three will be the event, no man can 
ſay. Under the ſame external appearances, 
different people are more or leſs liable to in- 
flammation, and fever. The confinement of 
matter, in conſequence of too ſmall an open- 
ing, will in ſome habits make ſtrange havock, 

in a very ſhort time; and if a large opening 
and a plentiful ſuppuration muſt at laſt be 
ſubmitted to, the method by a large inciſion 
at firſt is preferable, as the cure 1s more cer- 
tain, and the loſs of time leſs. Different cir- 
cumſtances in the patient will render one 
method preferable to, and more likely to ſuc- 
ceed than another ; but whenever a cure is 
attempted by any of the before-mentioned 
means, the uncertainty of the event ſhould be 


made e and the patient be appriſed of 
Yor. II. 4 what 
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what may happen, either with regard to trou- 
ble or difappointment. 

All the methods hitherto taken notice of, 
are calculated to produce a perfect, or radical 
cure, without making a large wound, or bear- 
ing the appearance br a chirurgical operation; 
thoſe of which I am now to . are in- 
tended for the ſame purpoſe; but by mak- 
ing a large and free opening into the bag 
containing the fluid, to render the accom- 
pliſhment of ſuch purpoſe more certain. 

Theſe are called the cure by cauſtic, and 
the cure by inciſon. The cure by cauſtic is 
calculated to ſpare the terror which a cutting 
inſtrument always conveys; and, (as the pa- 
trons of it ſay) to avoid the painful ſymp- 
toms, and hazard, which frequently attend 
a· large inciſion in theſe parts. The method 
is this: a piece of the common paſte cauſtic, 
rather leſs than a finger's breadth, properly 
ſecured by plaſter, is applied the whole length 
of the anterior part of the tumor, which will 
neceſſarily make an eſchar of proportional ſize. 
When this eſchar either caſts off, or is di- 
vided, an opening of nearly the ſame length 
and breadth is thereby intended to be made 
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into the cavity of the tunica vaginalis teſtis: 
by which means an opportunity is given to 
the ſurgeon to apply ſuch dreſſings to the in- 
ſide of the ſaid tunic, as ſhall, by the genera · 
tion of new fleſh, fill up, and aboliſh its ca- 
vity. The preference which ſome practiti- 
oners have given to this method before that 
by inciſion, has been upon a ſuppoſition that 
a circumſtance which very ſeldom happens, 
will moſt frequently occur; I mean, the pe- 
netration of the cauſtic * the vaginal 
tunic, containing the fluid. 

By this they kobe to avoid the ſymptoms 
which are ſuppoſed to be generally excited by 
the diviſion of the ſaid bag by a cutting inſtru- 
ment. I will not ſay, that the cauſtic never 
does this; but I muſt ſay, that I have very 
{ſeldom ſeen it do ſo. If the tumor be very 
large and full; the containing parts be very 
much on the ſtreſs; and the ſkin and dartos 
very thin; the cauſtic may now and then pe- 
netrate through, to the vaginal coat: but this, 
whatever may be thought or pretended, very 
ſeldom happens; and when it does not, the 
tunica vaginalis muſt be divided in the ſame 
ſtate, and manner, as if no cauſtic had been 
applied. All the difference between the two 

| T2 un 
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methods (cauſtic and inciſion) will then 
amount to this; that in the former, the ſkin 
being mortified, the patient is freed from a 
part of his apprehenſion at its being cut; and 
the ſurgeon, fancying that his eſcharotic has 
gone through the vaginal coat, will divide it, 
as a part of the eſchar: but a more careful ex- 
amination of what he is about, at the time of 
ſuch operation, would generally convince the 
latter, that he divides the bag unaltered by the 
cauſtic; and the ſymptoms which often at- 
tend this proceſs, confirm it. It has indeed 
been propoſed to divide the eſchar made in 
the ſkin, down to the ſurface of the tunica 
vaginalis, and then, by the application. of a 
freſh cauſtic, to make an eſchar in that coat 
alſo. But whoever makes, or ſubmits to this 
experiment, will find that of two evils he 
chuſes the greater; and to avoid the pain of 
inciſion, incurs a much greater degree of it by 
the repetition of the eſcharotic. The pain 
attending the firſt application of the cauſtic, 
is indeed to ſome perſons but little; but in 
many it is fully equal to that of the knife, and 
muſt always be of much longer duration : if 
it does not penetrate the tunica vaginalis, that 
bag mult be divided by a cutting inſtrument 
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(as I have already ſaid) in the ſame ſtate as if 


no cauſtic had been applied; which inciſion is 


and mult be accompanied with the ſame ſymp- 


- toms, (in the ſame perſon) as in the operation 
by the knife only. Nor can we at all times 
confine the cauſtic, ſo as that it ſhall not cauſe . 


a much larger ſore than 1s intended, or can be 
neceſſary. 180 
Upon the whole, the cure by 3 as it 


ſpares the terror and apprehenſion of a bloody N 
operation by the knife, and as it requires no 
dexterity in the operator, may on thoſe two 
accounts become preferable both to many pa- 
tients and ſurgeons; yet whoever promiſes to 

perform, or expects to receive a radical cure 
by cauſtic, upon much eaſier terms than by 
inciſion, will moſt frequently be diſappointed; 
that is, they will frequently find the fever, 
and inflammatory ſymptoms full as high, and 
the ſore full as painful in the one as in the 
other; and conſequently all their care and at- 


tention to obviate miſchief, full as neceſſary. 


Neither is the acceſſary confinement, in gene- 


ral, at all leſs in the one than in the other. 
One of the methods made uſe of by the an- 


cients, to let out the fluid from an hydrocele 
of the vaginal coat was, (as I have already ob- 


Ys. ſerved) 
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ſerved) by making a pretty large diviſion of 
the ſcrotum and dartos, and having by that 
means laid the tunic bare, to make an open- 
ing into that alſo, and thereby diſcharge. the 
contents. This method ſometimes produced 
a perfect cure in the firſt inſtance, but much 
more frequently produced only a temporary 
relief. If the opening made in the tunica va- 
ginalis was ſmall, and united again immedi- 
ately, the bag filled again with water, and the 
diſeaſe recurred; but if the orifice, inſtead of 
immediately uniting, became inflamed, or 
ſloughy, ſuch an adheſion of that coat to the 
albuginea teſtis ſometimes followed, as cauſed 
an abolition of the cavity of the former, and 
conſequently a radical cure. Though this 
happened now and then, and the cure was 
really accidental, yet it furniſhed a hint for 
attempting to obtain the ſame end, with a 
much greater degree of certainty. This was, 
by dividing or laying open the whole cavity 
or bag containing the water: and that, ſome- 
times, by a mere ſimple diviſion of it; ſome- 
times, by the total removal of ſome part 

of it. = b 
Paulus MÆgineta, Albucaſis, Severinus, and 
many others of the beſt of the ancient writers, 
| 7 7 have 
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have given a particular account of this operation; 


and it has at all times been practiſed by ſome, 
though It has general ly been decried, and 
dreaded. In Wd manner, and with what 


caution it may have been executed, by thoſe 


who had given ſo bad an account of it, I know 

not; but by what I have ſeen of it, I am very 
confident that the ills attending it have been 
much exaggerated; that, n proper cau- 


tions and reſtrictions, it will be found to be 


practicable with perfect ſafety; and that it 
ought by no means to be laid aſide. Some 


writers of very good character have appeared 


very averſe to it, and have aſcribed to it ſuch 


L in general, as are indeed very alarm- 
ing; but which donot occur, unleſs the oper- 
11100 be performed improperly, or on ſubjects 


unfit for it. I have practiſed it very often, 
and do not remember to have ſeen any ill ef- 


fects from it, more than two or three times. 


I would be very cautious how I advanced any 


thing in a matter of this kind, which experi- 


ence would not vindicate, or by which others 


might be mifled; but I have ſo often made 
the experiment, and with ſuch ſucceſs, that 
I cannot heſitate to aſſert, that under the ne- 
ceſſary reſtraints, regarding age, habit, ſtate 
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of the diſcaſe, &c. it 18 a very uſeful operatien, - 
and may be practiſed with great propriety. I 
may, perhaps, be thought to ſpeak better of 
it than it deſerves; I am not conſcious that 
do; but I am much inclined to believe, that 
they, who appear ſo ayerſe to it, have cither 
practiſed it on improper ſubjects, and in im- 
proper circumſtances, or, having imbibed a 
prejudice againſt it, have been unneceſſarily 
alarmed at what would not in other caſes have 
alarmed them; or, that not being ſufficiently | 
apprehenſive and attentive, they hang ſuffered 
their patients to get into circumſtanees of ha- 
zard, which are not juſtly chargeable on the 
operation. merely, and would not happen un- 
der more careful management. 

Advanced age, an apparently bad or cachec- 
tic habit, a diſpoſition to anaſarcous or leuco- 
phlegmatic {wellings, an intemperate life, 

the cuſtom of drinking ſpirituous liquors, 
and any ſuch general diſorder in the conſtitu- 
tion as is likely to increaſe the ſymptomatic 
fever, which ſuch an operation muſt neceſſa- 
rily produce, are juſt objections to it: any 
diſeaſe of the glandular part of the teſticle, its 
coats or veſſels, an old irreducible hernia, a 
diſeaſed ſtate of the urethra, proſtrate gland, 

po or 
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or neck or the bladder, are (while they conti- 
nue) good reaſons for not performing it: but, 
conſideratis confiderandis, in young and heal- 
thy people, and in a recent ſtate of the diſ- 
eaſe, this method of obtaining a radical cure 
is a very good, and a very practicable one. 
The method of performing the operation is 
as follows: Having appointed an aſſiſtant to 
graſp the upper part of the tumor, in order to. 
render it tenſe below, a puncture ſhould be 
made in the lower and anterior part, through, 
the ſkin and vaginal coat. If the operator 
intends to finiſh the inciſion with a knife, he 
ſhould make this puncture large enough to 
admit the end of his "Hip Stine which he 
ſhould introduce immediately, before the wa- 
ter 1s all diſcharged, and the vaginal coat; col- 
lapſed ; and upon that finger 10 introduced, 
he ſhould continue bis . of the whole 
length of the bag, and of the ſcrotum which 
covers it. If he intends to uſe the probe ſciſ- 
ſors (a more tedious and a more painful me- 
thod) he may make his firſt puncture with a 
lancet, and then introduce his ſciſſors. Upon 
the firſt diviſion, the water ruſhes out, and 
the tumor ſubſides; if the puncture be made 
ſmall, a part of the fluid will infinuate itſelf 
into 
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into the cells of the dartos, and by the imme. 
diate collapſion of the vaginal coat, the oper- 
ator will find ſome difficulty in introducing 
either his finger or his inſtrument into the 
orifice made in it; if he does not do this, he 


will divide only the ſkin and dartos, and the 


patient muſt undergo a ſecond incifion, for 
the diviſion of the cyſt; all which inconveni- 
ence may be avoided, by making the firſt 
opening large enough for the introduction of 
the finger; d when that is in, all the reſt 
19, upon that, very eaſily executed . 

When the vaginal tunic is divided, and the 


fluid thereby ſehr: the teſticle, covered 


only by its tunica albuginea, comes 5 view; . 
and if the inciſion was etficy begun, or conti- 


nued very low, it generally thruſts itſelf out 


3 doche practitioners, terrified at the accounts which they 
kave received of the operation, and yet being defirous of pro- 
ducing a radical cure in this manner, have thought that they 
might leſſen the hazard, by reducing the fize of the inciſion ; 
and therefore make a very ſmall one: but whoever depends 
upon this, will find himſelf miſtaken, An incifion made one 
fourth of the length of the ſac will be attended with all the 
trouble and hazard, which follow one of two thirds; with this 


additional inconvenience, that the former will very often 3 
ineffectual at laſt, | 


from 
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from the wound. This ſhould be gently re- 
placed; and if the vaginal coat is not much 
thickened by having been long diſtended, no- 
thing more need be done, than to lay a ſmall 
quantity of fine lint © into its cavity; and then 
covering the wound with a large pledget and 
a ſoft boliter, tie the ſcrotum up in a ſuſpen- 
ſory bag. This operation, if properly per- 
formed, may be executed in a very few ſe- 
conds: it requires no other violence, than the 
mere diviſion of the parts; and if this divi- 
ſion be made with a knife, rather than ſciſſors, 
it will require much leſs time, and cauſe | 
much leſs pain. | 39 21. 1 
The membranous ſiruure of the parts on 
which this wound is inflicted; their continu». 
ation from the peritoneum ; and the great irri- 
tability of ſome of thoſe which are neceſſarily 
laid bare, and put under a neceſſity of receiv- 
ing dreſſings, muſt occaſion pain, and ſymp- 
tomatic fever: this it is the buſineſs of art 
to moderate and relieve; phlebotomy, lenient 
aperitives, febrifuges, and opiates, will there- 


© By no means to fill, or diſtend it, or to make any _m_— 
on the teſticle; whoſe tunica albuginea is very irritable, as 
well as acutely ſenſible, | 


fore 
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fore become neceſſary. But in this caſe, as 
in many others, it will generally be found 
much more eaſy to prevent bad ſymptoms, 
than to remove them, When they have been 
permitted to attain a conſiderable height. The 
operation is, or ought to be, confined to the 
young and the healthy, in whom inflamma- 
tory ſymptoms are moſt likely to occur; but 
(I believe I may venture to ſay) to whom we 
have more efficacious remedies to apply in 
ſuch diſorders, than can be uſed to people of 
a. different habit, and in different circum- 
The general induration of all the parts about, 
the thick tumid lips of the inciſion, and the 
general inflammatory enlargement of the ſcro- 
tum, have for the firſt four or five days a diſ- 
agreeable appearance; and may, if neglected 
or miſ- treated, prove very troubleſome or 
even hazardous; and the kind of diſcharge, 
which during that time is made (a thin diſco- 
loured gleet) ſeems very unequal to the re- 
duction of ſo much tumefaction; but when 
the febrile ſymptoms are appeaſed, and a 
kindly ſuppuration begun, let the ſurgeon 
have patience, and not by an over- officiouſneſs, 

or by improper dreſſings, interrupt Nature 
I in 
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in what ſhe is about ; let him, by warm fo- 
mentations, keep the parts clean and perſpir- 
able; let him dreſs the wound with a ſmall 
quantity of ſoft, eaſy, digeſtive applications; 
and covering the whole {crotum * with a ſoft, 
warm poultice, ſuſpend it in a proper bag; 
and he will, in general, ſoon ſee a favourable 
change in all the appearances: he will ſee the 
inflammation diſappear, the tumor reſolve, 
and all the tumefaction in due time ſubſide. 
But if he neglects theſe general cautions, and, 
under a notion of aſſiſting digeſtion, goes to 
work with precipitate, and other irritating 
dreſſings, the face of things will not be ſo 
agreeable; the tumor will not ſubſide, and he 
will continue, or rather create, a painful, un- 
digeſted ſore, with all its conſequences; but, 
for which, he only is accountables. 

The impalpable farina ſeminis lini, put into boiling water, 
with a proper quantity of ung. ſambuc. freſh butter, or lard, is 
the eaſieſt made, and is the neateſt, ſofteſt, ſmootheſt, and moſt - 


relaxing application of the kind; has nothing offenſive in its fla- 
vour; nor is it, like moſt other cataplaſms, likely to excite a a 
herpes. | | | 

The great hardneſs which almoſt always attends inflamma- 
tions of theſe parts, has (J ſuppoſe) been the reaſon, why fo 
many writers have adviſed, and ſo many practitioners {till uſe 
ſuch applications, as (though really eſcharotics) are called diſ- 
ſolvers of induration, and removers of obſtruction. 


I would 
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In about ſix weeks, the ſcrotum is genetelly 
tediced to nearly its natural ſize; and when 
| | the 


t would be very cautious, how I made objection to what fo 
many have reconimended; and, in a matter of mere ſpeculation; 
would rather doubt my own judgment, than that of ſome others: 
but this is a fact, of which I have too often been convinced, to be 
miſtaken; and, therefore, I cannot help ſaying, that it appears to 
me, that all applications of this kind, even the mildeſt of them; 
(the red precipitate) are generally very improperly uſed; that 
they give unneceſſary pain; and retard, what they are uſed with 
| Yeſign to expedite. | 
._ Inflanimatory hardneſs and tumefaction is not peculiar to the 
ſcrotum, upon its being wounded: it is common to all parts of 
ſimilar ftriliſhure; that is, tlie adipoſe. and cellular membrane all 
over the body. 

When ſiich parts are irritated by a large wound, they cannot 
refiſt a ſudden influx; the conſequence of which muſt, for a time, 
be obſtruction, induration, and ſwelling: but, one momentꝰ's re- 
flection on the natural ſtructure and ſtate of theſe parts, before 
ſuch wound was inflited, or ſuch irritation excited, will prove 
that eaſe, relaxation; and free ſuppuration, muſt be the intentions 
proper to be purſued ; and that every application, which either 
ſtimulates, gives pain, or corrodes, muſt pervert and counteract 
ſuch intentions. 

The breaſts of women, the axillz of both ſexes, the parts ſur- 
rounding the inteſtinum rectum, the cellular membrane in the pe- 
rinæum, under the integuments of the penis, and in ſeveral other 
parts of the body, are liable to this kind of altetation, when in- 
jured; but this induration is very unlike to a glandular one, and 
requires very different treatment. In the latter, a deſtruction of 
parts is ſometimes neceſſary, and eſcharotic medicines may there- 
fore be required: but in the former, mere relaxation is all that is 


wanted : whatever gives caſe, and appeaſes the inflammatory 
tenſion, 


- 
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the wound is quite healed, the cicatrix is a 
mere line, correſpondent to the original 1 inci- 
ſion; 


tenſion, will beſt produce matter, and anſwer the purpoſe which 
ought to be aimed at. | 
The moſt convincing proof c of the truth of this doctrine, may 
be drawn from that cafe, which, of all thoſe which afﬀfe& this kind 
of membrane, is generally the moſt troubleſome; I mean the fiſ- 
tulz in perinæo. In theſe the induration and enlargements of 
the parts is ſometimes ſo great, as to be very alarming ; hard, cal- 
lous excreſcences; deep and long ſinuſes, with ſmallorifices; con- 
ſtant pain and irritation, from the lodgment of matter and urine; 
a ſymptomatic fever of the hectic kind; and a difficulty either of | 
retaining the urine within, or expelling it from the bladder, make 
a part of the moſt frequent characteriſtics of thisdiſeaſe: and yet, 
even theſe caſes, terrible as they are, do frequently admit relief, 
and are ſometimes even cured, without any deſtruction of parts, 
or the uſe of any one eſcharotic application: a free diviſion of all 
the hollow and hard parts; the application of ſoft, eaſy digeſtives, 
and of a warm, relaxing poultice; a total abſtinence from all ſuch 
external remedies, as corrode or irritate ; and all ſuch internal 
ones, as under the title of deobſtruents, increaſe the velocity of 
the circulation, and waſte the patient's ſtrength, by watching, 
purging, and ſweating ; and an eaſy and gradual diſtention of the 
urethra, by a ſimple anmedicatad bougie ; will, in ſome inſtances, 
(indeed, in all, where any good can be done at all) remove moſt 
of theſe diſagreeable circumſtances and appearances: in'which 
eaſes, a kindly ſuppuration will be afforded by all the divided 
parts; a florid, well-conditioned incarnation will be the conſe- 
quence; the cicatrix will be ſmall, ſoft, and moveable, and very 
unlike to what mult follow from the uſe of catheretic appli- 
cations. | 
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This 15 really a matter of much greater general importance, 
than it is ſuppoſed to be: the ſymptomatic fevers, which are 
either 
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ſion; which is a circumſtance of more conſe- 

quence to the patient, than is imagined; eſpe- 
cully 


either produced or maintained by the injudicious application of 
painful dreſſings, are much more frequent than they are thought 
to be: not to mention the loſs of time which they muſt always 
cauſe, and the very diſagreeable deformities they often occaſion. 

The ſurgery of moſt of our forefathers was coarſe and rough; 
and many of the practitioners affected a kind of brutal, unfeel- 
ing ruſticity. The old maxim, Dolor medicina doloris,” was 
ſo generally received, that the ſurgeon almoſt forgot his pa- 
tient's ſenſation; and the common people thought they were ne- 
glected, if they were not tortured. Lord Bacon's moſt excellent 
advice, * inveniendum quid natura ferat aut faciat, was but 
half remembered; they tried very ſufficiently what Nature would 
bear, but very ſeldom had patience to know what ſhe could do. 
Under a miſtaken notion of going to the bottom of wounds and 
abſceſſes, and of diſſolving indurations, they crammed and dif. 
tended the cavities, and corroded and irritated their ſides, till a 
train of bad ſymptoms were often excited, which the original 
diſeaſe had no ſhare in the production of. 

That this is no exaggeration, let their works teſtify; and that 
ſomething of this kind is ſtill too much in uſe, is too well known. 
All dreflings are in fact extraneous bodies; and when they either 
conſiſt of ſuch materials as give pain, and excite irritation, or are 
crammed in with injudicious violence, they are foreign bodies, 
with other miſchievous qualities annexed. Where deſtruction 
of parts is neceſſary, the ſooner it is executed the better, and the 
neceſſary pain muſt be complied with; but in the application of 
dreſſings to the inſide of abſceſſes, to hollows made by the re- 
moval of diſeaſed parts, to large ſores attended with hardneſs 
and inflammation of the common membrane: in ſhort, wherever 
mere ſuppuration is required, they cannot be too light, ſoft, and 
eaſy: all that we have to do, is not to obſtruct Nature in the exe- 
| | cution 
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cially if he be obliged to get his bread by 


labour.  -- | 

If the tumica vaginalis, containing the water, 
by long or frequent diſtention, or from any 
other cauſe, 1s become thick and hard, and 


cannot therefore contract itſelf, or be con- 


tracted, upon the evacuation of the fluid; it 
will contribute conſiderably to the thickneſs 


of the lips of the wound, as well as to their 


| hardneſs, pain, and difficulty of digeſtion. In 
this caſe, the beſt way is to remove a part of 
it, on each fide, at the time of the operation. 
The cellular ſtructure of the dartos eaſily ad- 
mits this to be done; and when theſe ſides are 
thus taken away, the lips of the wound conſiſt 
only of the common integuments. A knife 
will do this with much more eaſe and expe- 


cution of thoſe offices, to which ſhe is generally fully equal; in 
which we can lend her no afliſtance beyond removing impedi- 
ments out of her way. In the particular caſe of the divided tu- 
nica vaginalis; that degree of thickneſs and hardneſs, which it 
ſometimes acquires by long diſtention, is urged as a reaſon for 
the uſe of cauſtic applications: but this is a method of reaſoning 
to which I cannot agree, having often experienced the contrary. 
That membrane, like all others of the exanguious kind, is diffi- 
cult and ſlow of digeſtion, eſpecially if altered by diſeaſe; but 
that it will in time become ſloughy, digeſt, and yield a kindly ſup- 
puration and incarnation, by the mere uſe of ſimple, eaſy appli- 
cations, and without that of any eſcharotic (not even the red pre- 
cipitate) I have often and often experienced. | 
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dition than any other inſtrument whatever. 
The method propoſed by the late Mr. Dou- 
glaſs, of doing it by repeated ſnips of the 


-probe-ſciffors, is operoſe, unhandy, and unne- 


ceflarily painful and tedious: nor is the cut- 
ting away an oval piece of the ſcrotum, as ad- 
viſed by that gentleman and ſome others, at 
all neceſſary: on the contrary, the more looſe 


that part of the ſcrotum is, which is to cover 


the teſticle, (now deprived of its vaginal coat) 
the better; as it will be more n of cor- 


ru gation. 


With theſe cautions, and under the proper 
reſtrictions already mentioned, this method of 
obtaining a radical cure is very practicable. 
That it is ſometimes accompanied by trouble- 
ſome ſymptoms, is beyond all doubt; and ſo 
is the method by cauſtic. I cannot ſay, that 
I have never ſeen it prove fatal; nor can that 
be ſaid of any operation of conſequence. Much 
depends on the choice of a proper ſubject, and 
the obſervance of the neceſſary means and 
cautions; without which, both this, and the 


uſe of the cauſtic, will always be troubleſome, 


and ſometimes hazardous. 


Before I finiſh the account of this method 


of cure, 1 would take the liberty of mention- 
1 ng 
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ing one circumſtance more, which appears to 
me to be of conſequence. When the quantity 
of fluid is large, and the ſcrotum and tunic 
much on the ſtretch, I think it is better to 
diſcharge the water by mere puncture; and 
not to perform the operation for the radical 
cure, until a freſh accumulation has again mo- 
derately diſtended it. The inflammation ne- 
ceſſarily conſequent upon the diviſion of theſe 
parts, juſt after they have been ſo much on 
the ſtretch, and ſo ſuddenly let looſe; may be, 
(and I think I might fay, that I have ſeen it 
prove). productive of worſe ſymptoms, and a 
higher degree of fever and tumefaction, than 
uſually occurs, when the ſame parts are di- 


vided in a leſs diſtended ſtate. 


This method of obtaining a radical cure by | 


inciſion, of which I have given the faireſt and 
moſt impartial account in my power, muſt 
always be conſidered as a matter of choice, 


and never can be an operation of neceſſity; 


that is, they who are afflicted with the diſ- 
eaſe, for whoſe cure it is calculated, will al- 


Ways have it in their power to be temporarily 


relieved by the palliative means, or may make 
trial of any of the above-mentioned leſs cer- 
tain attempts, without incurring any, or 2 
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very ſmall degree of hazard. Now as this 
method can never be ſaid to be totally and ab- 
ſolutely void of fome danger; as it bears the 
appearance of an operation of ſome ſeverity ; 
and as it muſt always be voluntarily and deli- 
berately ſubmitted to, without any real ne- 
ceſſity from the circumſtances of the diſeaſe ; 
in other words, as it muſt be choſen by the 
patient, merely to avoid the trouble and in- 
conveniences attending the diſorder, and not 
neceſſarily applied to, as ſome other oper- 
ations are, to ſave or preſerve life, it does not 
often happen that we are called upon to 
| practiſe it“. „ ” 
| 1 . The 
u The method of cure of the hydrocele by ineiſion, which 
Mr. Pott has here ſo fully deſcribed, he did not perform during 
the laſt 20 years of his life, on the contrary, in every converſa- 
tion, public and private, repreſented it as a ſevere and unneceſ- 
ſary operation; during which time it has not been performed at 


St. Bartholomew's hoſpital; before that period it was the uſual 
practice. 


As this diſeaſe has of late been the ſubject of ſo much diſqui- 
ſition, and ſo many improvements have taken place in the treat- 
ment af it, I had entertained hopes that the operations by inci- 
hon and exciſion, would have been wholly laid aſide, as I muſt 
confeſs they always appeared to me, painful in the execution, 
and productive of great and dangerous inflammation, often 
cauſing a fever which put the life of the patient in conſiderable 
hazard, Mr, Cheſſelden, who was by no means a timid oper- 
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The number of people labouring under this 
diſeaſe, and who come within the 2680 
tioned neceſſary reſtraints, from age, habit, 
manner of living, date of the complaint, 
thickneſs of ſac, &c. &c. &c. is great. And 
that of thoſe, who either have an inſuperable 
dread of an operation, or are ſo circumſtanced 
or connected in life, as to make any ſuch de- 
gree of danger highly improper to be volun- 
tarily incurred, is ſtill greater: ſo that by far 
the majority of thoſe Who are afflicted with 
the diſorder, are obliged (however irkſome it 
may be, or however diſagreeable it may prove 
to them) to carry it tlircugh their life, ſeeking 
relief now and then 80 the palliative re- 
medy of tapping. This renders it, to the ac- 
tive and to the laborious, a complaint of more 
conſequence than is generally imagined. 

From theſe conſiderations, J have often 
been induced to think ſeriouſly on the ſubject, 
and to make many experiments; the reſult 
of which, when likely to prove at all uſeful 
to mankind, or creditable to the art of ſur- 


ator, ſpeaking of the cure of the hydrocele by inciſion, ſays, 
« This I have done, and ſeen done ſeveral times, but never 
* thought the cure worth the trouble and pain the patient un- 
** derwent,”? E. 


« Z 3 -. 


=_ 
b 
4 
| | 
| 
= 
„ 4 
% | 
f 1 
= 
= 
3 b 
| 


342 A TREATISE 


gery, I ſhall always think mortals obliged to 
communicate. 


Every practicable method propoſed by the 
ancients, I have tried; and have found them 


in general painful, fatiguing, mann or 


mefficacious. 
The tent, e of lint or * 18 


ſubject to great objections, both in its firſt ap- 


plication, and its future neceflary continuance, | 
The cellular ſtructure of the dartos, and the 
looſe connection between the ſkin and tunica 
vaginalis, renders its introduction (unleſs a 
cannula be uſed) ſometimes difficult, When 
in, great care muſt be taken to keep it there 


for ſome time, or the effect intended (an in- 


flammation of the vaginal coat and albuginea) 
cannot. be obtained; and the means made uſe 
of for its diſtention, as well as the nature of 
the tent itſelf (eſpecially if made of ſponge) 
prove frequently very fatiguing, not to ſay 
miſchievous, by the irritation and the neceſ- 
fary confinement of the matter. And, after 
all, I have ſeveral times ſeen it produce only a 
partial coheſion; and that ſo ſmall an one, as 
to prove no cure at all, nor at all prevent the 
future accumulation of water, or the neceſſity 
of frequent tappin 8: 


The 
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_ Thecannula, when ufed for the ſame purpoſe 
rated of a tent, is indeed eafily introduced 
and when in, does not confine the matter: 
but then its hardneſs, inflexibility, and thin 
edge, and the abſolute impoſſibility of direct- 
ing or managing it in the frequent and neceſ- 
ſary motions of the patient, though confined 
to his bed, render it a very unpleaſant and' 
troubleſome gueſt within the tunica vaginalis; 
and if, to avoid this inconvenience, a piece of 
bougie be kept within it, this, while it is there, 
confines what ought to be diſcharged. | 

The point to be aimed at is, to excite ſuch 
a degree of inflammation, both in the tunica 
vaginalis and tunica albuginea, as ſhall occa- 
ſion a general and perfect coheſion between 
them: and this, if poſſible, without the pro- 
duction of ſlough or abſceſs; without the 
hazard of gangrene, and without that degree 
of ſymptomatic fever which now and k 5 
attends both the cauſtic and the inciſion; and 
which, when it does happen, is ſo alarming 
both to patient and ſurgeon. 

Theſe ends I have frequently obtained, by 
the uſe of a ſeton. It is a method of cure 
mentioned by Aquapendens, as uſed by Guido, 
and others before him; (though their hn 

8 T5 was 
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. was ſomewhat different from mine). I have 
ſeveral times tried it on ſubjects of very dif- 
ferent ages, ſome of them more than fifty 

ears old. It requires confinement to bed 
only for a few days ; after which, the patient 
may lay on a couch to the end of the attend- 
ance; which 1s generally finiſhed in about 
three weeks, or a month at the fartheſt : and, 
during all that time, no other proceſs or regi- 
men 1s neceflary, than what an-inflammation 
of the ſame part from any other cauſe (for 
example, a hernia humoralis) would require. 
But for a more particular account of this I 
muſt refer the reader to the tract on this ſub- 


ject, Which he will find at the end of the 
preſent. 


0 
© 


LECT, mM 


THE HEMATOCELE, OR TUMOR FROM 
BLOOD. 


TIs is a ſwelling of the ſcrotum, or of the 
ſpermatic proceſs, proceeding from, or cauſed 
by blood; and, though ſpoken of by writers 


28 
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as one ſimple diſeaſe, is liable to ſo conſiderable 
variety, both with regard to nature and ſitua- 
tion, as to admit, or even require, — dis 
vided into ſeveral kinds. 

Such diſtinction of the different kinds of 
hæmatocele, though not uſually made, is ab- 
ſolutely neceflary toward rightly underſtand- 
ing the diſeaſe; the general idea or conception 

of which, appears to me to be ſomewhat erro- 
neous, and to have produced a prognoſtic 
which is 1l|-founded, and haſty. According 
to my conception and experience in this mat- 

ter, the diſeaſe, properly called hæmatocele, 
is of four kinds; two of which have their ſeat 
within the tunica vaginalis teſtis ; one within 
the albuginea; and the fourth in the tunica 
communis, or common cellular membrane, 
inveſting the ſpermatic veſſels. 

In paſſing an inſtrument, in order to let 
out the water from an hydrocele of the vagi- 
nal coat, a veſſel is ſometimes wounded: which 
is of ſuch ſize, as to tinge the fluid pretty 

dceply at the time of its running out: the 

orifice becoming cloſe, when the water is all 
diſcharged, and a plaſter being applied, the 
blood ceaſes to flow from thence, but inſinu- 
ates itſelf partly into the cavity of the vaginal 
coat, 
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coat, and partly into the cells of the dartos; 
making, ſometimes, in the ſpace of a few 


hours, a tumor nearly equal in ſize to the 
original hydrocele. This is one ſpecies. 


It ſometimes happens, in tapping an hydro- 
cele, that although the fluid diſcharged by 
that operation be perfectly clear and limpid, 


yet, in a very ſhort {pace of time, (ſometimes 


in a few hours) the ſcrotum becomes as large 
as it was before, and palpably as full of a fluid. 
If a new puncture be now made, the diſcharge 


inſtead of being limpid (as before) is now 


either pure blood, or very bloody. This is 
another ſpecies : but, like the preceding, con- 
fined to the tunica vaginalis. 

The whole lr compages of the teſti- 
cle is ſometimes very much enlarged, and at 
the ſame time rendered ſo lax and looſe, that 
the tumor produced thereby has, to the fingers 
of an examiner, yery much the appearance 
of a ſwelling compoſed of a mere fluid, ſup- 
poſed to be ſomewhat thick or viſcid. This 
is in ſome meaſure a deception ; but not totally 
ſo: the greater part of the tumefaction is 
cauſed by the looſened texture of the teſtis; 
but there is very frequently a quantity of ex- 
travaſated blood alſo. 


It 
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If this be ſuppoſed to be an hygrocele, and 


pierced, the diſcharge will be mere blood. 
This is a third kind of hæmatocele; and very 


different, in all its circuraſtances, from the 


two preceding: the fluid is ſhed from the 
veſſels of the glandular part of the teſticle, 
and contained within the tunica albuginea. 
The fourth conſiſts in a rupture of, and an 
effuſion of blood from, à branch of the ſper- 
matic vein, in its paſſage from the groin to 
the teſticle. In which caſe, the extravaſation 


is made into the tunica communis, or cellular 


membrane inveſting the ſpermatic veſſels. 
Each of theſe four, I have ſeen ſo diſtinct- 
ly, and perfectly, that I have not the ſmalleſt 


doubt concerning their exiſtence, and of their 


difference from each other. 

The tunica yaginalis teſtis, in a natural and 
healthy ſtate, 1s a membrane, which, although 
firm, is of no great thickneſs; it is white, or 
rather of a reddiſh white colour; and its blood- 
veſſels are (in a healthy ſtate) no more appa- 
rent to the eye, than are thoſe of the tunica 
albuginea : but when it has been long or 
W diſtended, it thereby becomes thick, 
and tough; and the veſſels (eſpecially thoſe 
of its inner ſurface) are ſometimes ſo large, 
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as to be very viſible, and even varicous. If 


one of theſe lies in the way of the inſtrument, 
wherewith the palliative cure is performed, 


it is ſometimes wounded: in which caſe, as 


1 have already obſerved, the firſt part of the 


| ſerum which is diſcharged, 18 pretty deeply 
tinged with blood. 


Upon the collapſion of the membranes, and 


of the empty bag, this kind of hæmorrhage 


generally ceaſes, and nothing more comes of 
it. But it ſometimes happens, either from 
the toughneſs of the tunic, or from the vari- 
cous ſtate of the veſſel, that the wound (eſpe- 
cially if made by a lancet) does not immedi- 
ately unite ; but continues to diſcharge blood 
into the cavity of the ſaid tunic, n pro- 


ducing a new tumor, and a freſn neceffity of 


operation. 

This is what I have taken the liberty to call 
the firſt ſpecies of hæmatocele, and plainly 
and evidently conſiſts in a wound of a veſſel 
of the vaginal tunic. 

Upon the ſudden diſcharge of the fluid, 
from the bag of an over-ſtretched hydrocele, 


and thereby removing all counter-prefſure 


againſt the ſides of the veſſels, ſome of which 
are become varicous, one of them will, ſome- 

* 2 

times, 
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times, without having been wounded, burſt. 


If the quantity of blood ſhed from the veſſel 


ſo burſt be ſmall, it is ſoon abſorbed again, 
and, creating no trouble, the thing is not 
known. But if the quantity be conſiderable, 
it, like the preceding, occaſions a new tumor, 
and calls for a repetition of the operation. 
This I call the ſecond ſpecies : which, like 
the firſt, belongs entirely to the vaginal coat, 
and has no concern either with the teſticle, 
or with the ſpermatic veſſels. In both, the 


bag which was full of water, becomes in a 


ſhort ſpace of time diſtended with blood; 
which blood, if not carried off by abſorption, 
muſt be diſcharged by opening the containing 


cyſt : but in neither of theſe can caſtration 


(though ſaid to be the only remedy) be ever 


a From this cauſe it very often happens, that the laſt run- 
ning (if I may uſe the phraſe) of the water from an hydrocele, 
is bloody (all the former part having been perfectly clear); 
and from hence it is, that a bloody diſcharge may almoſt al- 
ways be produced np:na the ſame cccafion, by preſſing and 
handling the ſcrotum. They, who would ſee a very ingenious 
account of this kind of hæmatocele, and a very probable appli- 
cation of the ſame principle, for the ſolution of ſome other ap- 
pearances in diſeaſes, may find it in the Edinburgh Eſſays from 
profeſſor Monro, the father, 4 | 
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neceſſary: the mere diviſion of the ſacculus b, 
and the application of dry lint to its inſide, 
will, in general, if not always, reſtrain the 
hæmorrhage, and anſwer every purpoſe, for 
Which ſo fevere a remedy has been preſcribed. 
The other two are indeed of more conſe- 
quence; they intereſt either the teſticle itſelf, 
or the veſſels by which it is ſupplied with 
blood, and rendered capable of executing its 


d It may indeed happen, that the blood of the patient may be 
in ſuch ſtate, as to be incapable of coagulation: in which caſe, 
the hæmorrhage will continue from the inſide of the ſac, al- 
though it be laid open; and alſo from all the divided parts. 
This circumſtance, though a very hazardous one, cannot be 
foreſeen; nor do I know, in this ſtate of the juices, what bene- 

| kit can ariſe from the removal of the teſticle : for the hæmor- 

=_ - rhage will certainly be continued, from all parts of the wound 
« neceſſary in ſuch operation, upon the ſame principle, and for 
the ſame reaſon that it could not be reſtrained from the in- 
fide of the fac. Such an indiſpoſition of blood is often, in 
cachectic habits, the cauſe of very troubleſome and fatal 
hemorrhages, at ſome diſtance of time from amputation, as 
well as immediately. If this want of an agglutinant quality 
in the blood is not corrected, or is not capable of correction, 
It generally goes hard with the patient, let the operation be 
what or where it may: for it is not merely the ſuppreſſion 
of the bleeding that is required; the ſame ill quality of blood 
will prevent ſuppuration, produce bloody, ſanious gleeting, 
gangrene and mortification, This is an evil, of which every 
practitioner muſt have ſeen i many inſtances, that it is need- 


leſs to prodygy particular ones. 
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office and are ſometimes not curable, but by 
removal of the part. 

One of theſe is ſeated within the tunica al- 
buginea of the teſticle; the other in the tunica 
communis of its veſſels: they are neither of 
them very frequent; but when they do hap- 
pen, they call for all our attention. 

If blood be extravaſated within the tunica 
albuginea, or proper coat of the teſticle, in 
conſequence of a great relaxation, and (as it 
were) diſſolution of part of the vaſcular com- 
pages of that gland; and the quantity be conſi- 
derable, it will afford or produce a fluctuation, 
to the hand of an examiner, very like to that 
of an hydrocele of the tunica vaginalis; allow- 
ing ſomething for the different denſity of the 
different fluids, and the greater depth of the 
former from the ſurface. 

If this be miſtaken for a ſimple hydrocele, 
and an opening be made, the diſcharge will be 
blood; not fluid, or very thin; not like to 
blood circulating through its proper veſſels; 
but dark, and duſky in colour, and nearly of 
the conſiſtence of thin chocolate (like to what 
is moſt frequently found in the imperforate 
vagina.) The quantity diſcharged will be 
much ſmaller than was expected from the 
5 ſize 
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cat 5 | 
ſize of the tumor; which ſize will not be con. 
ſiderably diminithed. When this ſmall quan- 
tity. of blood has been ſo drawn off, the teſti- 
cle will, upou cxamination, be found to be 
much 3 than it ought to be; as well as 
much more looſe and abby ; ; inſtead of that 
roundneſs and reſiſtance ariſin gt from an healthy 
ſtate of the gland, within its firm ſtrong coat; 
it is ſoft, and capable of being compreſſed 
almoſt flat, and that generally ithoge any of 
that pain and uneaſineſs, which always attend 
the compreſſion of a ſound teſticle. If the 
bleeding ceaſes upon the withdrawing the 
cannula (ſuppoſing a trocar to have been uſed) 
and the puncture cloſes, a freſh accumulation 
of the ſame kind of fluid is ſoon made, and 
the ſame degree of tumefaction is produced, 
as before the operation: if the orifice does not 
cloſe, the hemorrhage continues, and very 
ſoon becomes drains: | 
In the two ee ſpecies, the blood 


comes from the tunica vaginalis, the teſtis it- 


ſelf being ſafe, and unconcerned; and the re- 
medy is found, by opening the cavity of the 
{aid tunic : but in this, the hemorrhage comes 
from the ſubſtance of the teſticle; from the 
cohvolutions of the ſpermatic artery, within 

© N the 
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the tunica albuginea: the diviſion of the vagi- 
nal coat can here do no good; and an inciſion 
made into the albuginea can only increaſe the 
miſchief: the teſticle 3 is ſpoiled, or rendered 
uſeleſs; by that kind of alteration made in it; 
previous 'to the extravaſation; and caſtration 
is the only cure, which a patient in ſuch « cirs 
cumſtances can depend uponn 
The laſt ſpecies of this diſeaſe ariſes en a 
burſting of a branch of the ſpermatic vein; 
between the groin and ſcrotum, in what is 
generally known by the name of the ſpertna- 
tic proceſs. This, which is generally pro- 
duced by great of ſudden exertions of ſtrength, 
feats of agility, &c. may happen to perſons in 
the beſt health, whoſe blood and juices are in 
' the beſt order, arid whoſe genital parts are free 
from blemiſh or diſeaſe. 
hs effuſion; or extravaſation, is made into 


the cellular membrane, which inveſts and en- 


velopes the: ſpermatic veſſels; and has ſome= 
thing the appearance of a true hernia. When 
the caſe is clear, and the extravaſated blood 
does hot give way to diſcutient applications, 


the only remedy is to lay the tumor fairly 


open, through its whole length. If the veſſel 
dr breach be ſmall, the hæmorrhage may be 


Vor. II. A a2 reſtrained 
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reſtrained by mere compreſſion with dry lint, 

or by the uſe of ſtyptics; but if it be large, 
and theſe means do not ſucceed, the ligature 
muſt be made uſe of. If the bleeding branch 
can be tied ſingly, the. teſticle may be pre- 
ſerved; if it cannot, and the whole ſpermatic 
procefs muſt be included, it is OO to 
add, that the en n be 3 


. XXV. 


A HEALTHY man, about dirty years e old, 
defired me to let out the water from an hy- 


drocele; which operation, he ſaid, had, for 


ſome time paſt, been performed upon him, 
twice a year, by the late Mr. Bell, of Red - 
lion- ſquare; and he defired alſo, that I would 
do it with a lancet. I let out near a pint, the 
firſt part of which was deeply tinged with 
blood; but as it ran, it became clearer, and 
clearer, and at laſt Was perfectly Impid; and 
when I put on the plaſter, he did not bleed a 
drop. The next morning, he came to me 
again ; told me that he had bled a good deal 


in the night; and ſhewed me his linen, which 
was very bloody. As there was no diſcharge 


at this time, I only renewed his 1 put 
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him a bag-truſs on, and defired that he would 
go home; and; keep quiet. He remained free 
from hæmorrhage ge for ſome hours, and there- 


fore "regleding my laſt caution; he walked 


about a good deal, and he ated himſelf, and the 
next day ſent for "ws to 166k 3 at Bis ſcrotum, 
which was large, and full. Making 1 no doubt; 
from all the citeutfiftances, that the OLI 
tion was from blood, I told him my opinion: : 
and at the fame tine adviſed, if it did not diſ- 
ſipate by proper attempts ia that purpoſe, to 
ſubmit to have the vaginal coat laid "un and 
thereby obtain a radical cure. 

Some time was ſpent in attempting Aif- 
vulſion; during which the tumor increaſed, 


and he now and then bled pretty freely. from 


the orifice, which became ſpongy, and would 
not heal. = 


Finding all enideavoiir ineffectual, de fub- 
mitted: the tunica vaginalis was laid open; a 
| conſiderable quantity of blood was, diſcharged 


(ſome in a fluid ſtate, but principally grum- 


dus z) he had no diſagrecable ſymptoms; 2p 
in about fix weeks, was perfectly well. 
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Ax elderly 1 man, who. had often. bad a large 
hydrocele tapped at the L wag came one 
cet, and let out the water; but was near half 
an hour before J could ſtop an hemorrhage 
t from, the wound, ET 

The next day he eame again, and Cd 
to one of my dreſſers, that he had bled, more 
or leſs, all the night. He was properly dreſſed; 
the bleeding rained and he was adviſed to' 


go home, and keep quiet upon the bed. 

The third day, when I was again at the 
hoſpital, he came aud ſhewed me his ſcrotum; 
which was as full, and as large, as when I 
firſt tapped it: the orifice was not healed; and 
upon preſſure, blood was diſcharged * it. 
He faid, that he could not afford to reſt from 
his labour; and my week for accidents being 
expired, Mr. Crane took him under his care. 

He (finding the bloody diſcharge ſtill conti- 
pk; notwithſtanding the man kept in bed, 
and was properly taken care of) made a free 
inciſion into the tumor; turned out a good 
deal of coagulated blood with his finger; and 
28 80 lightly filling the cavity with lint, ob- 


tained 
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tained, a ſuppreſſion, of the  hamarckage, and; 


n A Fad Sg.. il Friebe La. ben 


7 . 1 x * 
. tres 4 
4444 4. <#Y 1 : 


5 
444 * 1 


2 „ 


CASE XXVAT. un 


1 7. ty 334. 


A 1 rue uſed to come to Lon ; 
don bowr every. five « or fix x months, to. have a a 


i 


large : bydrocele empticd, came to 5 under a a. 
1 5 "IJ 6 1244 


great alarm. 
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7 ry 


apothecary of the village \ where he lived, do, i it 


for him, and thereby - fave him the trouble of 
a journey. The operation was very properly 
performed, and the bag perfectly emptied: but 
the next morning, to his, great aſtoniſhment, 
he found it as full as * . His apothecary 
was as much ſurpriſed as himſelf; ; and the pa- 
tient got into a poſt-chaiſe, and came imme- 
diately to London. | 

Upon hearing this account, Ty ſeeing and 
feng the tumor, 1 made uo ſeruple of de- 
claring it to be bloody; and that if it did not 
ſoon diſſipate by reſt, and proper e 

it muſt certainly be let out. = 
All attempts for diſperſion proved froitleks 
the tumor increaſed, and as his health and ha- 
' 7 bit 


F N 
Having: often had the water raven off by 
puncture i in London, he determined 25 let t the 2 
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dane age by —— 
vanced, I adviſed him d Tübente to An itiei- 
ſion; by which I hoped that he would not 
| As rid of the preſent evil buy would moſt 
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upon condition WET 1 Sod firſt by x pu mere 
fatisfy hind, that 1 * was right in my 18 Qure 
with regard t to the contents. = 
I paſſed a lancet into the fpre-part, 400 wan, 
Mars to a clear blood: while: that o Was 
runnin bing gut, T made, 'by means of a Probe. 
pointed knife ile, an incifion of ſufficient le. , to 
7 admit : a offt e or two 0 Az Unt. For a * 
or two, the fymptoms Were Aitowa TH 
the anne was lathe, 46d” brobdy Bit by 
proper We! keeping very quiet, and taking 
freely of | the bark with elixir Vitfiofi, Wer 
Hig ended 8 58 d fe 9 
- 1 ! 1 N 
CASE XXVIL'. 11 
A LosrY healthy man, about 5 be 
had the care of a manufacturer 8 Warehoufſe i in 
ty neighBburhood, cotrfulted me oh account 
of a ange hydrocele of the tunica vaginalis, 
The tumor was very large, the parts chülſſder⸗ 


ably on the a 1 1 adviſed mY to have 
| b Taper _” 
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About twenty ounces of clear water were 


drawn off by means' of a trocar, without the 
appearance of a drop of blood. A he had car- 
ried his burthen long, and had never been te- 
lieved from it before, he was much ſurpriſed 
at this immediate eaſe, and went to work as 
ſoon as he got home. 

The next morning he came to ih POR 
alarmed, and ſhewed me his ſcrotum; which 
was full half as big as before the puncture had 
been made. I had no doubt that its preſent 
content was blood; and was very apprehen- 
five that it might require the ſame treatment 


as the preceding caſe; which, in his conſtitu- 


tion, and manner of living, —— have * 
attended with hazard. | 
I ordered hum home to bed A 
took ſome blood from his arm, and directed a 
cooling purge to be taken the next morning: 
the ſcrotum was ſuſpended, and wrapped in a 
rag folded ſeven or eight times, and wetted in 
a ſolution of ſal. ammon. crud. in vinegar and 
water, and he had direction to keep it can 
ſtantly wet, On the third day I bled him 
again, and ordered him another purge for the 
fourth, and continued the ſame application, | 
5 ding the ſwelling quite at a ſtand, and 
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finibg that by mending luis ite of blood, a 
| might poſſibly be prevented, and 
af opportuhity given for the abſorption-of what 
vs already ſhed, I adviſed him to take a dram 
bf the cortex every ſix hauts: this he did for 
as many days; during which, the tumor: viſi- 
bly leffened; and, by perſiſting in the ſame 
method, he: got well: that is, all that degree 
of tumefaction, which I fuppoſe to have been 
cauſed by blood, diſappeared. After ſome 
months the ſcrotum became large again; and 
lie followed the advice which I had given him, 
viz. to have the fluid drawn off, before it at- 
tained too large a ſize. I have ſeveral times 
ſince tapped it, and Wü have e __ 4 
Clear-fivid, 0 05 
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85 Ax, about forty- ſeven, of a ſallow com- 
[ Jexibn, and fibjeg: to colicky complaints, 
ad the water drawn off from a hydrocele of 


2 — ar 


he vaginal coat, by means of a ſmall trocar. 


The quantity was near a pint, and the bag 
Was perfectly emptied. The next Mmörtiftig 
it ſeemed to contain a fluid, although im no 
great quantity: he ſhewed it to the parſer? who 
tapped him the day before, and who adviſed 


him 
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bim te put ga bag · xuſs, and to take a, Mar TW 
purge In thre, days it was {a manifetly ine: 
creaſed, as to alarm the Patient, and make BY 

deſirous of farther advice. wn 

On the ſixth day from the firſt operation, I 
faw-him, and found the ſcrotum fo much ens, 
larged, that I made no doubt the vaginal tunic 

contained at leaſt even. quyces, which I 

ſuſpected to be blood. 1 OT 

I adviſed a diſcuticnt. 1 and the 
froe uſe of the cortex; but this did not ſuit the 
humour, either of the patient or of his ſur- N 
_ He took three or four purges of rad. 
and, made uſe of a warm fomentation. 
At ke endof about a month, I was deſired to 
ſee him again. The tumor was larger, and 
his ſtrength impaired by his purging. It ap- 
peared to me to be now of ſuch a ſize, and in 
ſuch. ſtate, that nothing but the operation 
could ſerve him; and for which 1 prepared 
him, if the puncture ſhould produce a diſ- 
charge of blood only. An opening was made 
mich. a lancet, and. the diſcharge. was clear 
fluid blood: I would have proceeded, but the 
patient would not permit me: and he was 

dreſſed with A ſuperficial pledget, and a 
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Blood oo d from theorificeall-that night, 
nid part of the next day; and when I ſaw 
hit again, he could not have mw Jeſs than a 
N 

| I'was well aware; Shih n 15 aliens con- 
ſequence of a diviſion of the tunica vagmalis, 
in fuch a habit; but; at the ſame! time, it 
ſeethed to be the unicum remedium, for he 
would take no medicine. The hermorrhage 
coritinuing another day, he ſubmitted. >2Ehe 
operation difcovered no one bleeding veſſel; 
nor did I imagine that it would, being con- 
vinced that it came from the inſide of the 
tunic. He was dreffed with dry lint, and put 
to bed with an opiate: all that night, and the 
fuccecding day, the diſcharge was large and 
bloody : and the lips of the incifion, on the 
| fecond, were flabby and free from inflamnma- 
tory tumefaction. 1 told him my opinion 
freely, and preſſed him to take the bark, or 
have more afſiſtance; both "hich; at hat 
time, he refuſed to do. 

On the cloſe of the third day, th bender 
thage ſtill continuing, he becoming ſick And 
faint, and his pulſe failing a little," be was 
alatmed, and permitted us to direct for him. 
2 draught, conſiſting ot a dram of bark, half 

L dram 
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a dram of confect, cardiac. and three or four 

drops of tinct. — was ordered to be take! 
every four hours. e NA 
Not Wanke twee tedious, ty a rela- 
tion of every minute circumſtance, he perſiſted 
ih this method, and it was four days before 
the bleeding ceaſed, or the edges of the mgi- 
ſion became inſlamed, or ſhewed any tendency 
toward the ſuppuration. But At laſt, n 
eee he got well. 7 for Hera 
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A LABOURING 1 man, who | had Ell down 
in the ſtreet, with a load on his back, Was 
brought, into St. Bartholomew 8 hoſpital, on 
a ſuſpicion of has having, got 2 ru pture, in con- 
ſequence « of his fall; he havin g immediately 
perceived a ſwelling i in his groin and ſcrotum, 

which he had not before. 

The tumor ſeemed to occupy. the je 6 
ſpermatic proceſs ; which was ſo enlarged by 
it, that it was impoſſible to feel the paſſage of 
it from the abdomen, through the muſele: 
but the teſticle below it was perfectly diſtinct. 

Ihe appearance of a tumor, the ſuddenneſs 
pf! its formation, the diſtinct ſituation of the 

43 deln 
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teſticle below, and an accidental was. 
of the man's not having had a; ſtool for two. 


days paſt, inclined Mr. Freke (whoſe weck it 


was) to believe it to be, and to treat it as, a 


rupture. He made ſome attempts for reduce · 


tion; and, finding them fruitleſs, man; 
upon the operation immediatelß yr. 
Hs divided the ſkin and membrana adigoſs; 2, 


down to what he took to be the hernial ſac; 


and when he had ſo done, had a mind to en- 
deavour at the return of the inteſtine, with- 
out opening the fac. _ 5 

Mr. Freke was a man not eafily to be diſ. 


ſuaded from what he had a mind to do: Ind, 


having got the whim into his head, was dev 


termined to make the experiment on this, . 


which he thought a fair caſe for the purpoſe, 
Accordingly (with his probe. ſeiſſors) he di- 
vided the tendinous opening i in the abdomi. 
nal muſcle; and then again tried to reduce 
the gut, but to no purpoſe; for nothing would 
go up. At laſt, though with much reluQance, 
he was obliged to lay open the containing 


membrane. He had no ſooner. done this, than 


a. large quantity of blood, partly. fluid, and 
partly. grumous, burſt forth, and the whole 


ee ſuhſided; Jeaxing the meal. W 


442 4 free; 
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god 4 Fel 


free; and containing neither intel ins 25 
239 — 1 4 $4 4 1 
| omentum. FS 0 1 8 4 


The parts were now waſhed clean, and G- | 


| Wet ſearch made for the breach whence this 


blood iſſued; but none could be found: the | 


| man was drefled with lint and pulv. boli ar. 
men. (a method of dreffing, which Mr. Free" 
was fond of ) and, in a Piber ſpace of titrle, 


the man get well without any new hæmör- 


rhage. 


In this caſe, ſome of the circumſtances 


might be ſaid to render an inteſtinal hernia 
not improbable; - and the want of ſtools might 
have increaſed ſuch probability : but this 1 


| ſhould Have been cenfidered, that hops 


this be one ſymptom of the ſtrangulated inteſ- 


tine, yet it is not, by any means, an univoeal, 


or infallible one. A want of ſtools may hap- 
pen from other cauſes, even in a perſon who 
has a rupture, but cannot ſingly be a reaſon: 
for the operation immediately; which ought 
to be indicated and authoriſed by other coneo- 
mitant ſymptoms and appearances. A coltive 
Habit may attend a perſon, who has an initeſ- 
tinal hernia, when the gut labours under no 
ſtricture, and does its office perfectly well in 


the ſerotum; but ſuch patient will pot have 
FIT the 
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the (ymptonis bf an ERS. inteſtins j 
nor indeed had this man. His ngt having 
been at ſtool two days before, was an acci- 
dental cireumſtance; which might or might 
not have been oecaſioned bx the deſcent of a 
piece of the inteſtinal canal: the-truth of which 
ſhould have been proved by the uſe of a glyſter 
and a 1 We an debts had dd 
performed. 


A & E XXxI. 


AY robke > fellow ſtraining. to get rid of: a hard 
Ntool, felt a ſudden pain in his left gtoin; and 
upon examination, found a ſwelling, extending 
from thence into the ſcrotum. He took it for a 
rupture, and immediately applied to an adyer- 
tiſing operator; who, after ſeveral unſucceſſ- 
ful attempts to reduce it, put a truſs, on him; 
and told him, that the tumor would gradu- 
ally ſhrink to nothing. The truſs he vate 
for ſome days; finding both his pain 
and ſwelling increaſe, he applied to a ſurgeon 
* 3 win whom.l ay 
him f 

The tumor Was 1 * had Goinbewhant 
[the feel of an omental hernia the abdominal 
. aperture 
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aperture ſeemed to be dilated by it; the teſti- 
cle was tolerably diſtin& below}. his pain in an 
erect poſture was conſiderable; but in a ſupine 
one, very little: he had neither heat, nor 
quickneſs of pulſe, nor hiccough, nor vomit · 
ing: and had been thrice at tool that day. 

As there was no reaſon for ſuppoſing any 
degree of ſtricture on the inteſtinal canal, I 
adviſed the keeping him in bed, bleeding him 
freely, and tryin 8 what a proper F 
would do. _ 

This method was ind for Se days; 
but without any benefit: on the contrary, the 
pain increaſed, as well as the tumor; and a 
fluctuation within became palpable. 
This fluid I thought poſſibly . 
collected in the ſac of an omental hbernia (a 
caſe which I had more than once ſeen} and as 
there was plainly enough in quantity to ten : 
der a puncture perfectly ſafe, we made dhe 
with a lancet, and let out ſome ounces of clear 
blood. 3 

When the ſwelling was thereby 1 
wo felt for the ſpermatic veſſels, but could 
diſcern them very indiſtinctly; and the > proceſs 
ſeemed much loaded and enlarged. | 


Wn Next 
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Next day the mati was \perfely welt in 


health; but the ſerotum looked ſwelled, and 


black, as if it had been mueh bruiſed: he had 


alſo bled from the puncture, which was not 


cloſed, and diſcharged blood free 


© 
£1 


by, I my 


preflure being made aboye. 5 


Though we were in ſome doubt converting 


the true nature of the caſe; yet it was clear, 
that if the hæmorrhage continued, the — 


muſt be laid open 8 

For three or four days it ene not 
witliſtanding all our endeavours; and at "laſt 
it was ſo conſiderable, as to ee the _—_ 


ation immediately. 5 99 
A knife was introduced into 4 nee 


, made by the lancet, and an inciſion of ſome 


length made; but no ſaceulus, no particular 
cavity found; nothing like a hernial ſat, or 


tunica vaginalis teſtis; in ſhort, nothing but 
cellular membrane; which ſatisfied tis, that 


the blood muſt come from the ee 
chord. 

As the bleeding ſtill continued, and was de- 
rived from a part above our inciſion, we con- 
tinued it quite up to the groin, and found that 
all the cellular membrane of the proceſs was 
loaded with extravaſated blood; and that it 
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came from a confiderable bach now in view. 
We dreſſed it with lint preſſed out from a 
ſtyptic, and intended to have permitted that 


dreſſing to have remained on for a day or two; 5 


but we were ſoon ſent for on account of an 
alarming return of the hæmorrha ge; which, 
had been ſo e as to | produce a, 
1 55 

. Caſtration appeared to 1 us to be the only re- 
medy; 1 and i it Wes, eh performed. 
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* MIDDLE-AGED man came. to St. Bartho- 
lomew? 8 hoſpital,” and deſired me to look at a 


ſwelling in his groin and upper part of the 
ſeroturn on the right fide; which, he 19 5 


6 


N REG was enlarged, "ho had no 
ſymptoms! of a hernia; and the teſtis was | 


much too diſtinct aud free for a hydrocele. 1 : 
While I was examining it, I perceived ſome , 


blood t todrop from the lower part of the Well 
ingz and, upon inquiring the reaſon, he told 
me that a puncture had been made in it, a day 


or two before, upon a ſuppoſition that the. 
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ſwelling was from water; that it had at in- 
tervals bled ever ſince; but that, ſince it hat 
laſt ſtopped, the tumor was increaſed. From 
| theſe circumſtances, I concluded the ſwelling 

to be cauſed by blood, ſhed into the tunica 

communis, from a branch of a varicoſe _ 

matic vein. | | 
Ne ſubmitted to have it laid open: no par- 
ticular breach was diſcovered; though the 
whole membrane was müch loaded: the 
wound was dreſſed with lint preſſed out 
from ſpirit. vin. vin. Theſe dreſſings were ſuf- 
fered to remain on, until they were ſepa- 
rated by a beginning ſuppuration: and by 
keeping quiet, and being properly taken care 
of, the man got well, without any return 
| of hemorrhage. 


CASE XXXIII. 


A voox man was brought to my houſe, by 
2 gentleman of the profeſſion, for my _ 
concerning a tumor of the ſcrotum. _ 

The Selling was large; of a globular kind 
of form; painful, not only in general from 
its weight, but often even when ſuſpended, 
or when the patient was in bed. It palpably 
: | Couontained 


/ 
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contained a fluid; but the fluctuation of that 


fluid was not (to my fingers) like the fluctu- 


ation of Water. In all the poſterior part of 
the tumor, an enlarged, and ſomewhat hard- 
ened teſticle might plainly be diſtin guiſhed; 
and the general Weight of the whole, far ex- 
ceeded that of any hydrocele I had evef met 
with of equal ſize. That it was not a mere 
| ſimple hydrocele I was very clear: but, whe= 
ther it was a collection of fluid in the tunica 
vaginalis of a diſeaſed teſticle (what is in ge- 
neal called a hydro-farcocele) or what other 
2, morbid or altered ſtate of parts it might be 
owing to, T Would not pretend to 145 A 
puncture was made in it with a ſmall trocar; 
and about four ounces of dark- coloured blood, 
not ſo fluid as blood generally i is while circu- 
bit of plaſter and lint was | lic to the ori- 
tice, and the man went about his buſt neſs. 


In two days the ſame ſurgeon brought the 


man to me again. The MEG * was healed: 


but the tumor was as large as when I had 


ſeen it two days before, i palpably con- 
tained the ſame kind of fluid. What that was 
we knew: and the conſideration was, what 
Was the propereſt method of giving the man 

i - f relief. 
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relief. Had he hw 3 in good health, I believe, 
I ſhould have adviſed laying the tumor open ; "4 
at leaſt ſo far as to have obtained a more pre- 
ciſe knowledge of its nature; but the patient's 
age and general health were ſuch as would by 
no means make an operation of that ſort an 
eligible thing. He was near to ſixty; aſth- 
matic; had drank freely, and had a yellow 
. countenance, and ſwelled legs in conſequence 
of it. 1 adviſed him to come into the hoſpi- 
tal, and try, whether by proper care his habit 
might not be mended. Soon after his admiſ- 
ſion, I had a mind to ſee, whether the con- 
tents of the tumor were really the ſame as be- 
fore, and made a pubQure in it again with the 
trocar; ; the diſcharge Was again blood ; and 


=| it was two days from this operation, before 2 


bloody diſcharge from the orifice ceaſed. 

A continuance of dram-drinking brought 
on a general anafarca, and an S of 
water in the abdomen; and when he had been 
in the hoſpital about two months, he died. 

Wn © would not omit the opportunity of exa- 
mining his ſcrotal diſorder ; and found, that 
the trocar had, at each operation, pierced the 
tunica albuginea; that the bloody extravaſa- 
tion was 8 that coat; that the tunica 


vaginalis 
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vaginalis was almoſt univerſally, though 
Nightly, adherent to the ſurface of the albu- 
ginea; that the vaſcular compages of the 
whole teſticle was much enlarged, and at the 
ſame time ſo looſened, that a part ſeemed to 
have been diflolved into the fluid which pro- 
duced the fluctuation, which fluid was mere 
blood ; and that the epididymis was hardened, 
and very conſiderably enlarged... 

| I have ſince had an opportunity of ſeeing a 
patient labouring under the ſame complaint; 5 
whoſe teſticle was rather haſtily, and inad- 
vertently laid open; that is, divided. The 
immediate conſequence was a large and ob- 
ſtinate hæmorrhage. Whether it was pro- 
duced by the inen of the ſubſtance of the 
teſticle, or by the irritation of ſuch applica- 
tions as were made uſe of for ſtopping the 
bleeding, I will not pretend to ſay: but when 
I faw him, he had a rigid neck; and was 
what is commonly called jaw-locked. Caſ- 
tration, from the ſtate in which his teſticle 
was when I ſaw it, muſt have been the only 
remedy for his local complaint; but his ſpaſ- 
modic attack rendered that e and 
every thing elſe fruitleſs. E 

I have 00 (from a very ingenious wa 
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tioner of my acquaintance) received an ac- 
count of a ſimilar caſe; in which the teſticle 
Was divided, and the hæmorrhage (from the 

ö patient 8 obſtinate refu ſal to —_ to the 


rr 
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To the Aiferent kinds of hydrocele, which 
have already been mentioned, ſome of the 
. modern French writers have added another, 
viz. that which is formed by a collection 3 
fluid! in the ſac of a true hernia. | | 
The title of this clearly deſcribes its true 
nature ; and therefore I ſhall only inform the 
reader of what has fallen within my own. 
knowledge relative to this diſeaſe. 


Sen S E XXXIV. 


A YOUNG fellow, about tw enty-five years 
old, applied to me on account of a ſwelling in 
his ſcrotum. It was large, of an irregular 
4 not very tenſe, perfectly indolent, and 

accompanid 


\ 
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nodtcapanied with a remarkable fulneſs a the | 
1 permatic proceſs. 

The account which he gave of himſelf wa, 
that he had had a rupture as long as he could 
remember: that he had, on that account, 
worn a ſteel truſs for many years; that, upon 
taking his truſs off, his rupture always came 
down immediately, and was very caſily re- 
turned up again; that it had never occaſioned 
any obſtruction in his ſtools, nor given him 
any pain ; that about a year ago he had been 
perſuaded to leave his truſs off, and to ſubſti- 
tute in its. place, a bandage made of dimity, 
without any iron in it; but which had been 
buckled on very tight: that, when he had 
worn this bandage about ſix months, he found 
that his rupture was down, and that he could 
not get it up again; that, upon this, he had 
applied to the perſon of whom he bought tlie 
bandage; who, after he had ineffectually 
tried to reduce the rupture, ſold him another 
bandage, and buckling it on ſtill tighter than 
the firſt, aflured Kal. that it ks never do 
him any harm; that from the time of putting 
on this ſecond, his ſcrotum had gradually be- 
come larger, with conſiderable pain and un- 
eaſineſs. . 
ä From 
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From the feel of all the lower part, I made 
no doubt that the tumor contained a conſider- 
; able quantity of fluid; and had there been 
no other circumſtance to influence my judg- 
ment, I ſhould, haye ſuppoſed -the diſeaſe to 
| Have been a hydrocele of the tunica vaginalis 
teſtis ; but the very diſtin& and particular ag- 
count which the man gave of himſelf, and 
the feel and the appearance of the ſpermatic 
proceſs, made me heſitate, 
Whatever might be the true nature of the 
caſe, a fluid hee certainly was ; and that in 
quantity ſufficient to render the diſcharge of 
it both ſafe and warrantable. I made a punc- 
ture in the middle and anterior part, and let 
out above a pint of brown ſerum. This diſ- 
charge removed all the ſwelling from below.; 
but made little or no ee either in the 
look or the feel of the upper part of the pro- 
ceſs, I endeavoured to reduce it ; but found 
it impracticable, and deſiſted ; adviſing the 
man to let it alone, to wear no bandage of 
any kind; and if at any future time it be- 
came troubleſome to him, 1 deſired that 1 
might ſee it. 
In about a year's time, he came to me 
again, with his ſcrotum as big as before, and 


palpably containing a fluid. 
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As I had felt the teſticle very plainly after 
the firſt operation, and as I did not believe the 
tumor in the proceſs to be formed by the in- 
teſtine, I adviſed him to have the whole laid 
open. He ſubmitted, and I took him into the 
hoſpital for that purpoſe. I made an incifion, 
from the middle and anterior part of the ſcro- 
tum, quite up to the groin, and found in the 
lower part of the bag, which contained the 
fluid, the teſticle covered only by its proper 
coat, or tunica albuginea; and in the upper 
part, or neck of the ſame bag, a conſiderable 
portion of omentum. The upper part of this 
portion of caul was hardened in its texture, 
and ſo perfectly adherent to every point of the 
neck of the ſac, as to prohibit the return of 
even a fluid from thence into the belly: but 
the lower part was in its natural ſtate, looſe, 
foft, and capable of being expanded. All the 
lower or looſe part I cut 1 without making 

A ligature, or being troubled with any bas 

rhage; the upper part I left as ] found it; 
| filled the wound lightly with dry lint; and 
treated the' caſe as I ſhould have done that of 
the radical cure for an hydrocele. In about 
ſeven weeks the man got well, and has ever 
ſince remained ſo. 


* 


This 
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This man's rupture was of the congenial 
| kind; and therefore the ſac of the hernia, and 
that of the hydrocele, were the ſame, vi viz. the 
tunica _— teſtis; 


E ASX mou 


WHILE the firſt edition of this book was in 
the preſs, Mr. Spray defired me to viſit a .pa- 
tient with him, who had ſome preſſing ſymp- 
tams of a ſtrangulated rupture. 

The patient was a healthy young man, 
about twenty-two years old, and he gave the 
following account of himſelf: _ 

That as long as he could remember, he 
Had been ſubje& to a rupture, which never 
came lower than his groin; was always eaſily 
put up, and had never given him any trouble: 
that he had, when a child, worn a truſs; but, 
either from its being 1ll- made, or from his not 
knowing how to put it on, it had never an- 
- ſwered the purpoſe; and that he had for ſome 
years diſuſed it: that, for a month or two 
paſt, his rupture had been conſtantly down ; 
and that, within that ſpace of time, he had 
never been able to return it, though he had 
often tried; that ſtill as it gave him no pain, 
nor 


nor produced any other inconvenience than the 
mere ſwelling of the ſcrotum, he had taken 
no notice of it, nor applied to any body for 
aſſiſtance, until within the laſt three days; 
ſince which, he had been affected with great 
pain in his belly, a ſtoppage of ſtools, and a 
vomiting. 

The lower part jy the ſcrotum was much 
enlarged; contained a conſiderable quantity of 


fluid; and bore very much the appearance of 


a hydrocele; but the upper part, or ſpermatic 
proceſs, was hard, and painful, and ſeemed to 
be girt tight by the tendon of the abdominal 
muſcle. This, added to an extreme tightneſs 
of his belly, want of ſtool for three days paſt, 
anxiety, reſtleſſneſs, vomiting, and beginning 
hiccough, determined me to propoſe t the un. 
ation immediately. 

The lad conſented, and I made an 3 
from the upper part of the tumor, juſt above 
the abdominal opening, quite down to ts 
bottom of the {crotum. | 
_ Having carefully divided the cutis and com- 
mon membrane, I came to what appeared to 
be a hernial fac; this I opened, and thereby 
let out about half a pint of clear limpid wa- 
ter; upon the diſcharge of which the whole 
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tumor | 


23641 


n 7? 


tumor of the ſcrotum ſubſided; as my afſiſt= 
ants were convinced, that J had miſtaken a 
hydrocele for a hernia. But although the 
whiole of the ſwelling of the ſcrotum was en- 
tirely diſſipated by the diſcharge, yet the tu- 
mor and hardneſs about the abdominal open- 
ing was unaltered, and the patient's pain the 
fame. With a probe-pointed knife I laid open 
the whole ſac, whence the water had pro- 
ceeded, quite down to its bottom; and found 
the naked teſticle within it: this gave the 
diſeaſe ſtill more the appearance of a hydro- 
cele, and I began to think that it was ſo; but, 
upon paſſing my finger up, to examine the 
ſtate of the abllominal tendon, I found a ſmall 
portion of inteſtine engaged in it, and bound 
extremely tight; I lengthened the inciſion, 
fo as to.have a fair view wr it, and thereby we 
all became thoroughly ſatisfied of the true 
nature of the caſe. The piece of inteſtine 
was ſmall, a good deal darkened in colour, 
and bound ſo tigbtly py the tendon, that it 
was with great difficulty that J could intro- 
duce my finger for the conveyance of the 
knife. When I had made a ſufficient dilata- 
tion, I endeavoured to return the gut; but 
could” not execute it, although there was no 


obſtruction 
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obſtruction from the tendon. I drew out 
ſome inches of it, thinking that I might 
thereby be enabled to make the return more 
eaſily: that which 1 drew out, Ireplaced with 
the utmoſt eaſe; but could not diſengage. the 
ſmall portion which made the original diſeaſe. 
At laſt, paſſing my finger round in the dilated. 
opening, I found that the inteſtine adhered to 
the lower border of it, by a ſmall membranous. 
filament ; upon the diviſion of which the gut | 
ſlipped in immediately. . 

The young man had ſtools very ſoon; W's ; 
by proper care, very ſoon got well. 

This alſo was a congenial hernia; the fac. 
which contained the calling; the fluid, and 
the teſticle, being the tunica vaginalis: hut 
had I been contented with merely dividing 
the tunic, and had not proceeded in the exa- 
mination. and diviſion of the abdominal ten- 
don, the lad would have been deſtroyed by . 
the ſtricture. ; 
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8 E © T XI. | 
Tux reſt of the falſe herniæ (as thay are 


called) are the pneumatocele, the varicocele, 


the 
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the cirſocele, and the ſarcocele; te which, 
ſome have added the hydro- ſarc ocele. 

The firſt of theſe is (as I have already ſaid) | 
a miſtake: there is no hernia produced by 
mere wind. The two diſcaſes, which, in 
new-born children, and infants, are taken for, 
and called wind-ruptures, are, a tumor pro- 
duced by a ſmall quantity of fluid remaining 
in the lower part of the tunica vaginalis, after 
its communication above with the cavity of 
the belly is cloſed; and a true (but ſmall) 
inteſtinal hernia. 

The varicocele is a dilatation of the blood- 
veſſels of the ſcrotum. Theſe are of differ- 
ent ſize, in different people; and, like the 
veſſels in other parts of the body, are liable to 
become varicoſe; but are ſeldom ſo much en- 
Urged as to be troubleſome, unleſs ſuch en- 
lirgement 1s the conſequence of a diſeaſe, ei- 
ther of the teſticle, or of the ſpermatic chord. 
When this is the caſe, the original diſeaſe is 
what engages our attention, and not this ſim- 
ple effect of it; and therefore, conſidered ab- 
ſtractedly, the varicocele is a diſeaſe of no 
a. 

The cirſocele is a varicoſe diſtention and 
enjargement of the ſpermatie vein; and, whe- 

4 : ther 
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cher conſidered on account of the pain which' 
it ſometimes occaſions, or on account of 4 
waſting of the teſticle, which now and then 
follows it, may truly be called a diſeaſe, It 
is frequently miſtaken for a deſcent of a ſmall 
portion of omentum. The uneaſineſs which 
it occaſions is a dull kind of pain in the back, 
generally relieved by. ſuſpenſion of the ſcro- 
tum. It has been reſembled to a collection of 
earth-worms; but whoever has an idea of a 
varicole veſlel, will not ſtand in need of an 
illuſtration by compariſon, It is moſt fre- 
quently confined to that part of the ſpermatic! 
proceſs which is below the opening ur the 
abdominal tendon; and the veſſels generally 
become rather larger, as they approach nearer 
to the teſtis. In books are to be found pre- 
ſcriptions for leſſening the diſtended veins; 
but I cannot ſay that I ever ſaw any good 
effect from external applications of any kind. 
In general, the teſticle is perfectly uncon- 
cerned in and affected by this diſeaſe; but 
ſometimes it happens, that it makes its ap- 
pearance very ſuddenly, and with acute pain; 
requiring reſt and eaſe: and ſometimes, after 
ch ſymptoms have been removed, I have 
ſeen 
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ſeen the teſticle ſo waſted, as bake. to be 
diſeernable. 1 1 


3 oh. * XXXVI. 


A YOUNG fellow, on a journey, found him 
ſelf one evening more than ordinarily tired; 
and, as ſoon as he got to bed, was ſeized with 
a violent pain in his back ; which (to uſe his 
own words) ſhot down into his ſtone. 
The pain was ſo great, as to oblige him to 

ſend for ſomebody immediately, who bled him 
freely: this produced no relief, nor was the 
pain yet attended with any tumor of the ſcro- 
tum, or teſticle; or by any appearance what- 
ever of the parts affected. The pain conti - 
nued, without remiſſion, all the next day: 
he was again let blood, had a glyſter, and a 
gentle purge. On the third day, toward 
evening, the pain totally left him, and a ful - 
neſs appeared in the groin, tending down to- 
ward the teſticle: this made him ſo uneaſy, 
chat, finding the apothecary, who had the 
care of him, did not ſeem clearly to know 
what it was, he got into a poſt-chaiſe, and 
came home to Hendon 


His 
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His journey brou ght on a return of Pain: 
but by loſing ſome more blood, keeping in 
bed, e an emollient poultice to the 
groin, and ſuſpending the parts in a bag- truſs, 
he became eaſy, and all the tumefaction diſ- 
perſed; except a ſmall fulneſs of the ſper- 
matic chord, occaſioned by the varicoſe ſtate 
of its veſſels. But the teſticle was ſo dimi- 
niſhed, as to be hardly perceptible; and re- 
mains ſo, to the time of my writing this. 


CA C 


AN oſtler, at an inn in Smithfield, was, by 
the fall of a horſe, thrown over his head, and 
his groin ſtruck againſt the pummel of the 
ſaddle. It gave him exquiſite pain; and he 
was brought immediately to the hoſpital, upon 
a ſuppoſition that he had burſt himſelf, 
Upon examination, no ſwelling appeared, 
either of the teſticle or of the ſpermatic chord; 


but the pain (which he ſaid was exquiſite) was : 


_ confined to that part of the latter, which is 
between the teſticle and the groin. 

He was largely blooded, had a glyſter, and 
a purge: his pain continued two days; and, 
when it left him, the ſpermatic veſſels became 

Vor. II. n greatly 
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greatly varicole. No application, which was 
made uſe of on this account, proved at all be- 
neficial; that is, rendered the diſtended veſſels 
at all leſs; and, when he left the hoſpital, he 
was perfectly free from pain: but his teſticle, 
on that ſide, was ſcarce diſcernable. 

once ſaw the ſame effect, from the inju- 
dicious application of a truſs, on a true circo- 
cele; the veſſels, by means of the preſſure, 
became enlarged to a prodigious ſize, but the 
teſticle ſhrunk to almoſt nothing. 


WAS E XXXVIL 


A vou gentleman about twenty-five 
years old, after having heated himſelf much 
with exerciſe, went too ſoon into a river to 
bathe. In the middle of the enſuing night, 
he was ſeized with a coldnets and ſhivering ; 
which were followed with great heat, and 
thirſt, and a ſlight ſweat. He ſent for a ſur- 
geon, who bled him and gave him a glyſter, 
bid him keep in bed, and drink plentifully. 
Next day, he gave him a laxative medicine, 
and ſome febrifuge draughts. 

. For three days, his 3 was unremitting 
| but on the fourth he became cooler, and was 
ſeized 
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ſeized with a moſt acute pain in his loins; for 
which he was again. bled and purged. On 
the fifth day, his back became eaſy; but both 


teſticles, though very little ſwollen, were ſo 
tender, 2s hardly to admit the touch; and, 


in a very few hours, the ſpermatic veſſels 


were ſo diſtended, as to make an apparent 


tumor. By means of fomentation, poultice, 
and reſt, all uneaſineſs was removed in about 
a fortnight; bat, at the end of that time, 
-both patient and ſurgeon were exceſſively 
aſtoniſhed, at not being able to find the teſti- 
cles. The latter came to London immedi- 
ately, and deſired me to examine him, after 
having given me the preceding account. 

The ſpermatic veſſels were full, and vari- 
coſe; the vaſa deferentia too large, and rather 
too hard; as were alſo the epididymes ; but 
there was not, on either ſide, the leaſt appear- 
ance of a natural teſticle : a flattened, com- 
preſſed kind of membranous ſubſtance (which, 
I ſuppoſe, was the tunica albuginea) ſeemed 
to hang from each epididymis; but there was 
not any trace or veſtige of the I or 
vaſcular parts of either teſtis. 

This is the only time I ever ſaw this com- 


Plaint on both fides, in the {ame ſubject. 
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Cr. 
THE SARCOCELE, OR DISEASED TESTICLE. 


Tuis is a diſeaſe of the body of the teſti- 
cle; and, as the term implies, conſiſts, in ge- 
neral, in ſuch an alteration, made in the 
ſtructure of it, as produces a reſemblance to a 
hard fleſhy ſubſtance, inſtead of that fine, 
ſoft, vaſcular texture, of which it is in a na- 
tural and healthy ſtate compoſed. 

The ancient writers have made a great 
number of diſtinctions of the different kinds 
of this diſeaſe, according to its different ap- 
pearances, and according to the mildneſs or 
malignity of the ſymptoms, with which it 
may chance to be attended. Thus, the far- 
cocele, the hydro- ſarcocele, the ſcirrhus, the 
cancer, the caro adnata ad teſtem, and the 
caro adnata ad vaſa, which are really little 
more than deſcriptions of different ſtates and 
circumſtances of the ſame diſeaſe, are reck- 
oned as ſo many different complaints, requir- 
ing a variety of treatment, and deriving their 
origin from a variety of different humours *. 

; Every 


r Humores craſſi ſunt duo, pituita et melancholia, e quibus 
« tum ſcirrhi in aliis partibus, tum indurationes carneæ in 
« teſticulis 
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Every ſpecies of ſarcocele conſiſts primarily 
in an enlargement, induration, and obſtruction 
of the vaſcular part of the teſticle; but this 
alteration is, in different people, attended with 
ſuch a variety of circumſtances, as to produce 
ſeveral different appearances; and to occaſion 
the many diſtinctions which have been made. 

If the body of the teſticle, though enlarged 
and indurated to ſome degree, be perfectly 
equal in its ſurface, void of pain, has no ap- 
pearance of fluid in its tunica vaginalis, and 
produces very little uneaſineſs, except what 
is occaſioned by its mere weight, it is uſually 
called a ſimple ſarcocele, or an indolent ſcir- 
rhus. If, at the ſame time that the teſtis is 
enlarged and hardened, there be a palpable ac- 
cumulation of fluid in the vaginal coat, the 
diſeaſe has by many been named a hydro-ſar- 
cocele. If the lower part of the ſpermatic 
veſſels and the epididymis were enlarged, 
hard, and knotty, they ſuppoſed it to be a 


fungous or morbid acretion, and called it the 


ce teſticulis oriuntur. Tumor hic eſt durus, tactui renitens, 
c indolens, et fi exquiſitus fit ſcirrhus, ſenſu caret. Si a me- 
de lancholia oriatur, color ſublividus; fi a pituita, colorem cu- 
« tis non mutat; fi a melancholia ſuperaſſata, dolor puncto- 
c rius, et inequalis tumor; hic durus, ibi mollis.“ 
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caro adnata ad vaſa: if the teſticle itſelf was 
unequal in its ſurface, but at the ſame time 
not painful; chey diſtinguiſhed it by the title 
of caro adnata ad teſtern: : if it was tolerably 
equal, not very painful, nor frequently ſo, 
but at the ſame time hard and large, they gave 
it the appellation of an occult or benign can- 
cer : if it was ulcerated, ſubſect to frequent 
' acute pain, to hæmorrhage, &c. it was known 
by that of a malignant or confirmed cancer. 
Theſe different appearances, though diſtin- 
guithed by different titles, are really no more 
than ſo many ſtages (as it were) of the ſame 
kind of diſeaſe: and depend a great deal on 
ſeveral accidental circumſtances; ſuch as age, 
habit, manner of living, &c. It is true, that 
many people paſs ſeveral years with this diſ- 
eaſe, under its moſt favourable appearances, 
and without encountering any of its worſt; 
but on the other hand, there are many, who, 
in a very ſhort ſpace of time, run through all 
its ſtages, They who are moſt converſant 
With gt, know how very convertible its mild- 
elt ſymptoms are into its moſt dreadful ones; 
and how very ſhort a ſpace of time often in- 
tervenes between the one and the other. 
There is hardly any Giſcaſe, affecting the 


Lo man 
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human body, which is ſubject to more variety 
than this is, both with regard to its firſt man- 
ner of appearance, and the changes in it 
may undergo. HS, 
S the firſt appearance is a mere 
ſimple enlargement and induration of the body 
of the teſticle; void of pain, without inequa- 
lity of ſurface, and producing no uneaſineſs, 
nor inconvenience, except what is occaſioned 
by its mere weight. And ſome few people 
are ſo fortunate to have it remain in this 
ſtate for a very conſiderable length of time, 
without viſible or material alteration. On 
the other hand, it ſometimes happens, that 
very ſoon after its appearance in this mild 
manner, it {ſuddenly becomes unequal, and 
knotty, and is attended with very acute pains, 
darting up to the loins and back; but ſtill re- 
maining entire, that is, not burſting through 
the integuments. Sometimes the fury of the 
diſeaſe brooks no reſtraint; but making its 
way through all the membranes which enve- 
lope the n it either produces a large, 
foul, ſtinking, phagedenic ulcer with hard 
edges; or it thruſts forth a painful gleeting 
fungus, ſubject to frequent hæmorrhage. 


e Sometimes 
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Sometimes (as I have already obſerved) an 
accumulation of water is made in the tunica 
_ vaginalis, producing that mixed appearance, 
called the hydro- ſarcocele. | 

Sometimes there is no fluid at all in the ca- 
vity of the tunica vaginalis; but the body of 

the teſticle itſelf is formed into cells, contain- 
ing either a turbid kind of water, a bloody ſa- 
om or a purulent, fœtid matter. 

Sometimes the diſorder ſeems to be merely 
local, that is, confined to the teſticle, not pro- 
ceeding from a tainted habit, nor accompanied 
with diſeaſed viſcera; the patient having all 
the general appearances and circumſtances of 
health, and deriving his local miſchief from 
an external injury. At other times, a pallid, 
leaden countenance, indigeſtion, frequent nau- 
ſea, colic pains, ſudden purgings, &c. ſuffi- 
ciently indicate a vitiated habit, and diſeaſed 
_ viſcera; which diſeaſed viſcera may alſo ſome- 
times be diſcovered and felt. 

The progreſs alſo which it makes from the 
teſtis upward, toward the proceſs, is very un- 
certain; the diſeaſe occupying the teſticle only, 
without affecting the ſpermatic proceſs, in 
ſome ſubjects, for a great length of time; while 
in eſeys, 1 it totally 0 poils the teſticle very ſoon; 

and 
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and almoſt as ſoon ſeizes on the f. N 
chord b. 

Theſe, and ſome other a to be 
mentioned hereafter, are materially neceſſary 
to be obſerved; as they characteriſe the diſeaſe, 
point out its particular nature and diſpoſition, 
and ſerve as marks whereon to found our 
judgment and prognoſtic of the moſt probable 
event, as well as the moſt proper method of 

treatment. Various have been the cauſes, to 
which theoretic and whimſical people have 
aſſigned this diſeaſe; but as a recital of con- 
jectures can convey no inſtruction, or uſeful 
information, I ſhall paſs them over; and only 
take notice, that among the great number 
which have been mnetloncd; there are two 
which, though equally groundleſs with the 
reſt, have yet obtained a degree of credit, that 
may miſlead : theſe two are the hernia humor- 
alis, and the hydrocele of the vaginal tunic. 


b This is the common language, and therefore I uſe it; but 

I would not be underſtood to mean, that the progreſs of the diſ- 
eaſe is always and invariably upward, from the teſtis into the 
proceſs. I have ſeen the ſpermatic proceſs truly cancerous, 
when the teſticle has been free from diſeaſe; and am well ſatiſ- 
fied from experience, that a diſeaſed ſtate of the veſſels within 
the abdomen, or of the parts in connection with thoſe veſſels, 
may produce a morbid ſtate of the proceſs, proceeding down- 
wards from thence; but the other is by much the moſt frequent. 
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The hernia humoralis is a defluxion of the 
inflammatory kind, proceeding moſt frequently 
from an irritation in that part of the urethra, 
where the vaſa deferentia, or veſiculæ ſemi- 
nales terminate. It is attended with pain and 
heat, and moſt frequently fever: during the 
firſt, or mflamed ſtate of the diſeaſe, the whole 
compages of the teſticle is enlarged; but when 
by reſt, evacuation, and proper applications, 
that inflammation is calmed, there ſeldom or 
never remains, either fulneſs, hardneſs, or any 
other mark of diſeaſe in the glandular part of 
the teſtis. The epididymis indeed ſeldom 
eſcapes ſo well; that often continues enlarged 
and indurated for a conſiderable ſ pace of time, 
but without producing either pain or incon- 
venience; and without occaſioning any alter- 
ation in the figure or ſtructure of what is 
called the body of the teſticle; whereas the 
true ſarcocele, or hernia carnoſa, moſt com- 
monly © begins by an indolent induration of 
that part of the teſtis, and affects the epididy- 
mis ſecondarily or after it has already ſpoiled 
the vaſcular part of the gland. 

I would not be underſtood to mean, that a 
ſarcocele never follows a hernia humoralis; 


© I ſay moſt commonly, becauſe it is neither neceſſarily, nor 


always. 
there 
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there is no reaſon in nature why it ſhould not: 
a hernia hamoralis does not, nor can prevent 


the teſticle, in any future time, from becom- 


ing ſcirrhous: I only ſay, that it does not, at 
any time, neceſſarily cauſe or produce it. So 
alſo with regard to the epididymis, I do not 
mean to ſay, that it never is the primary and 
original ſeat of a ſcirrhus; I know that it is, 
and ſhall produce ſome inſtances of it; neither 
do l intend to ſay, that a ſcirrhus never at- 
tacks an epididymis, Which has been pre- 
viouſly hardened by a hernia. humoralis; 
there can be no reaſon why 1t ſhould not: 
I only mean to ſignify, that it is my opi- 
nion, that the induration cauſed by a ve- 
nereal hernia humoralts does not, at any 


time neceſſarily produce a ſcirrhus. A ſcir- 


rhus indeed may fall on that -part, after 
it has been ſo diſeaſe], but it would as cer- 
tainly have attacked it, if there had been no 
preceding affection of it. 

There is alſo a venereal affection of the 
teſticle, independent of a N or of ny 
diſeaſe of the urethra. 

This is ſeldom an early ſymptom; and I do 
not remember ever to have ſeen an inſtance in 
which it was not either immediately preceded, 
or accompanied, by ſome other appearance, 

plainly 
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plainly venereal. It has neither the inequality, 
nor darting pains of the ſcirrhus, and always 
gives way to a mercurial proceſs properly con- 
ducted. x 3 
A quantity of water is frequently collected 
in the vaginal coat of a truly ſcirrhous teſtis. 
This has given riſe to the ſuppoſition, that 
the teſticle often becomes diſeaſed, from its 
being ſurrounded by, or ſwimming in, the 
ſame fluid: a ſuppoſition entirely groundleſs. 

That ſcirrhous and cancerous teſtes very 
frequently are found to have a quantity of 
fluid accumulated in the tunica vaginalis of 
them, is beyond all doubt; but that ſuch teſ- 
ticles become diſeaſed, in conſequence of being 
ſurrounded by ſuch fluid, or, in other words, 
that a ſimple hydrocele may produce a ſcir- 
rhous teſticle, is by no means true. 

The ſimple hydrocele is (as I have already 
at large obſerved) a collection of water in the 
tunica vaginalis: this fluid, in a natural and 
healthy ſtate of the parts, is ſmall in quantity, 
and, by being conſtantly abſorbed, does not 
diftend the cavity of the tunic but only ſerves 
to keep that membrane from contracting any 
unnatural coheſion with the tunica albuginea. 
The regular abſorption of this fluid being by 
| forme means prevented, the quantity ſoon be- 
7-19 comes 
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comes conſiderable, and diſtending its contains 
ing bag, conſtitutes the diſeaſe S a hydro- 
he; j dür makes no morbid alteration in the 
ſtructure of the teſticle l. 
When the teſticle becomes enlarged in ſize, 
hardened in texture, craggy and unequal in 
its ſurface, painful upon or after being handled, 
attended with irregular pains ſhooting up the 
groin toward the back, and this without any 
previous inflammation, diſeaſe, or injury from 
external violence, it is ſaid to be affected with 
a ſcirrhus. This, as I have already remarked, 
is of different kinds and degrees, and appears 
under different forms; but although the ap- 
pearances which the diſeaſe makes, are various, 
according to the alteration produced by it in 


the teſticle, yet, every ſuch morbid alteration 


may obſtruct or prevent the regular abſorp- 
tion of rhe fluid depoſited in the vaginal tunic, 
and occaſion a ſpecies of hydrocele; that is, a 
tumor from water. 


This is that kind of diſeaſe, which, by Fa- 
britius ab Aquapendente, is called hydro- ſar- 


4 That is, no ſuch alteration as renders it painful, or incapa- 


ble of executing its office; and conſequently, no ſuch alteration 
as can ever require extirpation or any other chirurgical oper- 
ation on the teſticle itſelf, 
MOOR cocele; 
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cocele; but which is ſo very unlike to a ſimple 
hydrocele, that whoever miſtakes the one for 
the other, will commit an error, which may 
prove very miſchievous to his patient, and very 
detrimental to himſelf. 

In the true, {imple hydrocele, the teſtis, 
though ſomewhat looſened in its texture, and 
a little enlarged, yet preſerves very nearly its 
natural form; the collection is made without 
pain or uneaſineſs, and very ſoon becomes ſuf- 
ficient to hide, or conceal the teſticle; nor is 
the examination of ſuch tumor attended with 
any pain: but the increaſed ſize, and hardened 
ſtate, of the ſcirrhous teſtis, renders it diſcover- 
able, through a much larger quantity of fluid 
than will totally conceal the former. When 
felt, it will be found to be hard, and generally 
ſomewhat unequal, and not unfrequently at- 
tended with irregular ſhooting pains, N 
after having been examined. 


In the ſimple hydrocele, the fluid tend 
the tunica vaginalis ſo equally, that, although 
it does not ſurround the teſticle, (nor indeed 
can) yet it ſeems ſo to do: whereas in the hy- 
dro-ſarcocele, though the anterior part of the 
tumor may, in ſome meaſure, bear the appear- 
ance of a ſimple hydrocele; yet, an examin- 

I : ation 
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ation of its poſterior part will always diſcover 
the true nature of the caſe*: to which may be 
added, that, under the ſame apparent magni- 
tude, the latter will always be found to be 
confiderably heavier than the former. 

In ſhort, the name of this ſpecies of diſeaſe 
(hydro-ſarcocele) is undoubtedly a very pro- 
per one, and capable of conveying a very juſt 
idea of its true nature, viz, an accumulation 
or collection of water in the vaginal coat of a 
ſcirrhous or diſeaſed teſticle; but the majority 
of writers have, by ſuppoſing the water to be 
the cauſe, inſtead of the confequence, of the 
diſeaſed ſtate of the teſtis, committed a very 
material blunder, and endeavoured to eſtabliſh 
and authoriſe a very prejudicial and deſtructive 

© This has been very judiciouſly remarked by Mr. Le Dran. 
Schenkius gives an account of a beginning ſarcocele which was 
miſtaken for an hydrocele; upon which a radical cure was per- 
formed by caſtration. Upon dividing the body of the teſtis, a 
quantity of thick fluid was diſcharged; a thing by no means un- 
common, but which was here miſtaken for ſemen. The patient 
died, not long after the wound was healed; and the kidney on 
that ſide, and the parts about it, made a very morbid appear- 
ance. This appearance was by Schenkius ſuppoſed to be owing. 
to the haſty cure of the hydrocele ; but was indeed the effect of 
the ſame virus which had firſt ſpoiled the teſticle. Neither was 
the fluid in the body of it ſemen, but ſanies or matter; a circum- 
ſtance moſt frequently met with in ſcirrhous teſtes. 


method 
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method of practice. For, by conceiving that 
the noxious quality of the fluid produces a 
fungous or fleſhy excreſcence on the ſurface 
of the teſticle, they have ſuppoſed, that after 
having diſcharged the ſaid fluid from its con- 
taining bag, they could, either by eſtabliſhing 
a ſuppuration, or by uſing eſcharotic medicines, 
waſte or deſtroy the ſaid excreſcence, and ob- 
tain a radical cure of the whole diſeaſe. Now 
the ſcirrhoſity of the teſticle being the origi- 
nal diſeaſe, and the extravaſation a mere acci- 
dent, ſuch treatment can never do any mate- 
rial good, and may often be the cauſe of very 
eflential evil. . 

Fabritius ab Aquapendente has given a par- 


ticular deſcription of this method, which he 
.recommends, from having practiſed it with 


ſucceſs: his words are, Modus ſingularis eſt 
* quando hernia aquoſa cum carnoſa miſta 
« eſt; tunc enim primum incide, et fac fora- 
men in parte ſcroti quz non fit declivis, 


* neque in fundo ſcroti, ſed circa medium; 


* nec fac admodum latum: et extracta aqua, 


„ turundam impone quam longiſſimam, me- 


„ dicamento, pus moventi infectam, ut reſi- 


na terebinthinæ, cum thure, ovi vitello, et 


but yro; emplaſtrum emolliens, et pus mo- 
: | ; 66 
66 vens 
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„ vens applica, ut diachylon cum gummis, et 


axungia porci; genitum autem pus, non 
evacuetur per foramen, ſed data opera intus 
+ ſervetur, ut cantaclu ſuo, carnem ſenſim pu- 

* trefaciat. Neque innovanda medicamenta, 
* niſi tota caro fuerit in pus converſa; 3 quod 
longo fit tempore l.“ 

Now, to paſs over the abſurdity of the doc- 
trine of removing or diſſolving a fungous ex- 
creſcence, by means of the putrefying quality 
of matter: as well as the great diſturbance, 
which muſt be the conſequence of confining 
it within the tunica vaginalis; it is very clear 
from theſe, and from every other circumſtance 
attending the diſeaſe in queſtion, that the 
caſes, which Fabritius had ſucceſsfully made 
his experiment upon, muſt have been mere 
ſimple hydroceles, attended with a ſmall de- 
gree of enlargement; but without any diſeaſed 
ſtate of the teſticle. 

This is one method of procuring a radical 
cure of the ſaid diſeaſe: a method in uſe, be- 


c6 


66 


f «« gi carnoſa, & aquoſa ſit hernia, ego talem adhibeo curam 
* ſeco cutem, & inciſionem facio exiguam, & in loco potius al- 
« tiore, quam in fundo: inde turunda impoſita cum digeſtivo & 
pus movente medicamento diutius procedo, neque unquam 
«© pus extraho, ſed perpetuo bonam partem intus relinquo; quod 
« ſenſim carnem corrodit, & ita ſanat,” 


VoL. II. D d fore 


, * 2 bas 2 ——— — 
2 — — os 2 
2 * 2 > 2 — 2.2 — * - 8 ” 8 7 * PAY RA - "4 1 * WW. 
. ape Wires SIR — - p — * * 8 b — p 
— * — S XP 2 222 — 1 a 8 n a an 8 - 4 — aca — 
1 A ="; — EC — = 3 . Sp 3 * * e ns 8 5 — . £ — —— — - f — 
p N > IH 4 GA 1 7 — — ng <-> 2 » > f ” - * rg 4 a 1 4 0 if 8 PE” W 
22 - 2 * _— + * * 5 r — 2 ian = " wg” r — . r — - — — 7 3 were 2 
F. 4 ee EIT 79 GS Bn nd 7 — a — 3 : To EE Ent So EE 
REY 3 . af bi — 2 8 FALL > * r PX — . — 2 * ] * Et 2 4 " a J 
Ar 4 . 92 A = 2 : 2 * Sa 1 2 . 7 thong * Ve 
"Eg Ee - <-- 3 . 8 > 3 + n 6 n W 9 * 8 5 . 4 w 
4 tte or he . _ : l - Q a 


Wo 
. 
8 5 2 — 

— 


5 
* — — 
IF. r 
of Y 


ö = 
- "> Js: at eee * 
q - 1 A. A. : x 
2 — g > Me * — 7 8 
— ——.̃̃ p —X[˖ 1 — — 
* . 4 = 2 
. * - 


2 — * > — 
— * 2 — 


— — — — 2 


— 
» wr 2 5s +; oY * 
- r . N 0 8 2 = r 
Re TS or. WE Fine by. n ll. wt 2 


2» 2 rg 


0 — Py KG 1 * "= * q ery 5 
5 2 — — We e — 7 Fa, 
* n 
— 2 
. Fo 


2 = - 


402 : A TREATISE 


fore Fabritius practiſed it; and till in ſome 
meaſure employed: a method which, in ſome 
inſtances, has always been ſucceſsful; and 
which may, in general, be tried on any ſimple 
hydroccle, in a young and healthy ſubject. 
The cure (when it effects one) is not brought 

about by the deſtruction of an excreſcence 
from the teſticle, or the diſſolution of its ſup- 
poſed induration; but merely by exciting ſuch 
an inflammation, as ſhall occaſion an adheſion 
of the tunica vaginalis to the tunica albuginea; 
by which means, the cavity of the former is 


obliterated; the teſticle remaining, as to ſize 


and conſiſtence, juſt as it was before ſuch oper- 
ation was performed. But this, though prac- 


k 


ticable, 


£ Another method of treating this diſeaſe, in uſe before Fa- 
britius ab Aquapendente (as may be ſeen in Guido and others) 
and much preferable, if uſed in proper caſes, is the method by 
ſeton. | 

This, as I have already obſerved, I have ſeveral times prac- 
tiſed with ſucceſs, in thoſe who would not ſubmit to inciſion, or 
in whom it was by no means proper. 

Fabritius ab Aquapendente had a different, and Wan an erro- 
neous, idea of this diſeaſe: he conceived, that there was a fun- 
gous kind of excreſcence on the teſticle, and that this excreſcence 
required eroſion and deſtruction; this he aimed at accompliſhing, 
by means of the matter collected within; and therefore his prin- 
cipal aim was to confine and increaſe i it, by making his puncture, 


for 


\ 


a 
— 
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ticable, and ſometimes ſucceſsful in the hy- 
drocele, is not to be thought of in the diſeaſed 
or ſcirrhous teſticle. The operation, as de- 
ſcribed by Aquapendente, conſiſts of two 
points; firſt to let out the water, and then to 
cauſe a plentiful ſuppuration. When the 


teſticle is really and primarily diſeaſed, and 


the extravaſation is a conſequence of ſuch 
diſeaſe, the diſcharge of the water from the 
cavity of the tunica vaginalis, whether by 
puncture, or by inciſion, can contribute no- 
thing material toward a cure of the principal 
complaint, and 1s therefore uſeleſs; but it 
may, in many caſes, do harm, by creating a 
diſturbance in parts, whoſe ſtate requires the 
moſt perfect quietude; and 1 is therefore Wrong. 


for the introduction of his tent, in the upper part of the tumor; 
and by imbuing it, from time to time, medicainenitis N mo- 
ventibus. 

Had he been right in his idea, his practice would have been 
juſt: but his conception of the diſeaſe was erroneous, and his 
practice abſurd. The rational intention ſhould be, to excite ſuch 
a degree of inflammation, as may produce an union between the 
tunica vaginalis and the albuginea: the formation of matter is a 
mere accidental conſequence of this inflammation; and the 


means uſed to procure the end (provided it be procured) cannot 
be too gentle. The matter is of no real uſe, and therefore it is 
ſo far from being neceſſary to confine it, that if the conjunction 
of the coats can be obtained, without the formation of any, it is 
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ſo much the better. 
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When the diſeaſe is a mere ſimple hydrocele, 
the palliative cure, as it is called, by puncture, 
is right and neceſſary; it renders the life of 
the patient eaſy; rids him, every now and 
then, of a very troubleſome burden; is per- 
fectly ſafe; may be performed and repeated 
occaſionally, at any time of the patient's life, 
or in almoſt any ſtate of the diſeaſe: but the 
introduction of tents or ſetons, or the endea- 
vour by any means to excite inflammation, or 
to eſtabliſh ſuppuration within the tunica va- 
ginalis, requires (even in the ſimple hydro- 
cele, where the teſticle is unaffected) ſome 
little conſideration, and ought not to be haſtily 
or unadviſedly put in practice. 

In ſome ages, habits, &c. the ſymptoms 
will riſe very high, and occaſion both trouble 
and hazard: and if this be the caſe, when the 
teſtis is not at all diſeaſed, and when there is 
no malignity, either in the local complaint, 
or in the habit of the patient ; ; what have we 
not to feat where there is both? where the 
parts are already ſpoiled by diſeaſe, and where 
irritation and inflammation may (and do) ex- 
cite the moſt fatiguing ſymptoms, and the 
moſt direful conſequences ? 
| Beſides the hydro- ſarcocele, or limpid ex- 
travaſation of fluid, in the cavity of the vagi- 

5 - nl 


ON THE HYDROCELE, &c. 405 


nal coat, (and which muſt therefore always | 
be external to the teſticle) ſcirrhous and can- 
cerous teſtes are liable to collections of fluid, 
within the ſubſtance of them, under the tu- 
nica albuginea®. Theſe are ſometimes large, 
and in one cavity; ſometimes ſmall, and in 
ſeveral diſtinct ones. They are alſo very dif- 
ferent in nature, in different caſes; ſometimes 
ſerous, ſometimes ſanious; ſometimes puru- 
lent, ſometimes bloody. Theſe are very apt 
to impoſe on the inadvertent and injudicious; 
(eſpecially if they be attended with ſome de- 
gree of inflammation in the ſkin;) and to in- 
dues an opinion of an abſceſs, or impoſthum- 
ation, which may be relieved or cured by an 
opening; but caveat operator. Theſe collec- 


2 - 

CS ye a oy = —— gr nes — — « ts 

d 7% = — ne N r 7 ke Wye: 5 N LG 

8 8 — > 2 - a 1 5 
1 5 4 4 * e = — : 
4 * 1 4 wh \ 

8 2 . * . 1 , l ——— 2 1 

„„ % . as - + 20 at . 
. 


A E 
D 


7 — W 2 boo 
Der <>, M6 ow as 7 7 e PEE — * — 
— * *. r . 
12„9 wars IG ** 1 * " 9 bs 8 
* l - 2 1 * 


bt 


4 
* 
i 
' 
+ 
* 
iT; 
* 
x 
[ 
4 
4 
Fi 
Vi 
ö 
b 
122 
1 


x . > * 


7 g - 
. OY 
— * 


rr —————— AE 
— WT RES = 2 8 n 


> Job a Meekren has made a very juſt and judicious remark 
on this ſubject. Fabritius ab Aquapendente had reckoned a col- 
lection of fluid, within the tunica albuginea teſtis, among the 
kinds of hydrocele. This Meekren does not allow; but, having“ 
deſcribed the true hydrocele of the vaginal coat, ſpeaks of this 
collection within the albuginea, as it really is; that is, as a con- 
ſequence of the diſeaſed ſtate of the gland. His words are, 
« Hieronymus Fabritius ab Aquapendente, Part I. de Operat, 
« Chirurg. cap. 75. aquam in teſtibus congregari docet eam 
« quz ex imo ventre eo defluit: at error eſt (meo judicio) 
«© magni anatomici. Spatio enim eo, quod eſt inter teſticulum 
« & tunicam, imo in ſcroto ipſo, aqua ſæpius colligitur : zun- 


% quam in teſli bus 522 niſi hpulreſcant. 
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tions will be found to bear a much ſmaller 
proportion to the general ſize of the tumor, 
than they who are not converſant with them 
are inclined to apprehend; the ſubſidence, 
after the opening has been made, will alſo be 
much ſmaller than was expected; and, inſtead 
of relief and eaſe, all the ſymptoms of pain, 
{welling, inflammation, &c, will be inoreaſed 
and aggravated; and if the opening be conſi- 
derable, it not infrequently happens, that an 
ill-natyred fungus is thruſt forth; which, by 
bleeding, gleeting, and being horridly painful, 
diſappoints the ſurgeon, and renders the ſtate 
of the patient much more deplorable than it 
was before: neither is this ſenſation, which is 
thought like the fluctuation of a fluid within 
the teſticle, to be at all times depended upon 
as implying that there is any fluid at all there, 
The touch, in this caſe, is ſubjeC to great de- 
reption; and I have ſeen a looſened texture of 
the whole vaſcular ſtructure, or body. of the 
teſticle, produce a ſenſation ſo like to the fluc- 
tuation of a fluid lying deep, as has impoſed 
on perſons of good judgment, and great 
caution, | 

Many of the moſt eſteemed writers on this 


part of ſurgery, either not being practitioner "K 


7 or 
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or being afraid to differ from thoſe who have 


written before them, have lazily and ſervilely 8 


copied each other, and have thereby fallen into 
an obſcure jargon concerning this diſeaſe, 
which neither themſelves nor their readers 


have underſtood, They have talked of the 
ſcirrhous teſticle, the caro adnata ad teſtem, 


and the caro adnata ad ſpermatica vaſa, as ſo. 
many different difeafes, requiring different 


methods of treatment. 


The melancholia, the atra bilis, and a cer- 


tain inexplicable aduſt ſtate of humours, are 
ſaid to be the cauſes of theſe different appear- 
ances; and the fleſhy ſubſtance ariſing from, or 
adhering to, the ſpermatic veſſels, is ſaid to be 
more benign, than either the fungus ariſing 


from the teſticle, or the true ſcirrhus. For 
the firſt, they have deſcribed an operation, 


which is coarſe, cruel, painful, and (notwith- 
ſtanding all that they have ſaid about it) un- 
ſucceſsful; all which they mult have known, 


if they had practiſed it. I therefore am much 


wclined to believe, that this is one of the 
many parts of ancient ſurgery, which having 


been deviſed by ſome one bold, hardy operator, 


and by him deſcribed as practicable, has beeu 


related by many of his ſucgeſſors as practiſed. 
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The ſecond, the caro adnata ad teſtem, they 
allow to be attended with more difficulty, as 
well as hazard, and n to be attempted 
with ſucceſs'. 


They 


i « Ramex hæc inter excreſcentias annumerari poteſt, cum 
« fit additamentum ex toto præternaturale; nec illi inſunt ſigna 
«© apoſtematis, ſed tantum ut caro quz circa ſcrotum aut epidi- 
« dymem generari ſolet.“ ANDREAS a Cruces. 

C uratio ejus eft, ut incidatur cutis teſticulorum, & exco- 
« rietur uſque ad ſuperiora; deinde extrahe didymum & teſti- 
 culum, & libera eos ab omni parte ex illa carnofitate.” 

Brunvus. 
Fit etiam hernia quandoque ex carnoſitate quadam præter 
«© naturam naſcente juxta teſticulum ; & tunc pellicula inciſa un- 
* dique debet excoriari; & diſcooperta carnoſitate illa a corio 
« exteriori uſque, ſuperius cauterio abſcindatur.” 
RoL Ax D us. 

© Cura cjus non poteſt ſieri niſi cum manu pellem exteri- 
«© orem ſcindendo, et carnem a teſticulis ſcarnando, & incarna- 
c auferendo. “ LAN FRANc. 

«« Scinde pellem teſticuli cum raſorio uſque ad teſticulum, 
« & tunc carnoſitatem, quam invents, removeas & excarnes to- 
« talitur a teſticulo.“ Gul. e SALIcETrO. 

« Notandem eſt in hac operatione num caro concreverit circa 
te tunicas, an circa ipſos teſtes ; numque firmiter an minus firme 
« adhereat partis ſubſtantiæ. Incidendum eſt totum ſcrotum 
« uſque ad carnem concretam, quæ ſi quidem valenter haud fit 
« affixa, vel ſummis digitis, vel manubriolo ſcalpente, a teſte 
4 ye] tunicis, ſenſim fit auferenda. ? 

FAB. ab AQUAPENDENTE. 

« Caroitem ſæpiſſime teſticulis, aut eorum tunicis adnaſcitur, 
% ſeroſus enim humor iſte nnn acris factus venas capil - 

| « lares, 
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They, who are under a neceſſity of forming 
their opinions principally from books, and who 


« lares, membranaſque leviter erodit. Hinc pars illa ſanguinis 
te que paulatim exudat, quzque optima & laudabilis eſt, beneficio 
« caloris innati, in carneam ſubſtantiam concreſcit, &c. reli- 
«© quum vero ſanguinis quod ſeroſum eſt, paulatim membranas 
« totumque ſcrotum adeo extendit, ut caro ĩſta quz teſticulo ad- 
«© herit, digitis palpari non poſlit.” FABRITIVS HII DANVUsS. 
«© Secandum eſt ſcrotum, & detegenda caro, & a teſte dera- 
« denda vel a vaſis, &c.” Gas. FALLoIus. 
The falſe reaſoning, the want of anatomical knowledge, the 
cruelty and inutility of the propoſed operations, and the terrible 
conſequences which muſt follow from their being put in practice, 
are too glaring to need any comment; and ſuch as muſt incline 
every reaſonable man to hope, that theſe authors (and a great 


multitude of others, who might be named) did in this part of ſur- 


gery as they have done in many others; that is, copy each other 
in ths precepts relative to the cauſe and treatment of this diſeaſe, 
but did not put their directions often into practice. The imper- 
fect ſtate of anatomy, in the time of the above · cited writers, may 
be admitted as an excuſe for them; but even very late ones have 
fallen into the ſame error. 


« In the fungous excreſcence upon the teſtis, when the ſame- 


is not over-grown, you are to make way thereto; which is 
< then tobe conſumed by eſcharotics, or by the actual cautery.“ 
| TURNER. 
«« Si quid vero carnis enatum a teſticulo deprehenditur, quod 
« graviter hominem affligat, nec diſcuti tamen per adhibita me- 
« dicamenta convenientia queat, tum fi teſticulus integer adhue 


« eſt, atque illibatus, feliciter ut plurimum ſanari noxa poterit, 


e jpſeque teſticulus ſervari; dummodo quicquid præter naturam 
«« ſuper increvit, deoperto ſcroto, quam exactiſſime ab eo ſolvatur, 
« atque reſcindatur.“ 


* Quod 


have 
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have not frequent opportunities of knowing 
from experience how very little they are (in 
many caſes) to be depended upon, may be 
inclined to think that all theſe diſtinctions 
really exiſt; and that theſe operations by fire 
and ſword, by knives and cauteries, ſo exactly 
defcribed, muſt be ſometimes neceſſary; but 
having never ſeen the particular caſes requir- 
mg ſuch treatment, have a very imperfect 
idea, either of them, or of the operations; and 
are, to the laſt degree, alarmed and intimi- 
dated, when any thing, which they think is 
Bike to it, occurs to them in practice. To 
ſuch, it may not be amiſs to explain this mat- 
ter, in as few words as I can; begging pardon 
of the more intelligent reader for the di- 


grolliqn 


cc Quod ſi autem ipſum ende invaſerit; vel excindi etiam 
. propter nimios crugatus, vel ſimiles alias cauſas, indecore pro- 
« minentes partes nequeant, neceſſarium utique erit, vel univer- 
ſum teſticulum, vel guandam ſaltem ejus partem, modo jam pro- 
« poſito exſcindere.“ HEIST ER. 
Too ſet aſide the ſtrange diſtinction between the caro enata 
« a teſticulo, and that quæ ipſum teſticulum invaſerit,”” (a 
diſtinction taken from books only) I believe I may venture to ſay, 
that the profeſſor never found, that the operations which he de- 
ſcribes and adviſes, were attended with ſucceſs; and I hope chat 
he has not often icen them performed. 


In 
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— 


In the ſhort anatomical account which I have 
given of theſe parts, I have taken no notice, that 
the ſpermatic veſſels terminate in the teſticle : 


and that, after the ſemen has been ſecreted 
from the blood, it paſſes from that gland into 
a body which ſeems ſuperadded to, although 


it be really continuous with, it. This body 


is therefore called the epididymis, and is ſo 
placed, with regard to the teſtis, that a-heed- 
leſs or ee ins” obſerver may ſuppoſe, that 
the ſpermatic veſſels terminate in it; eſpecially 


if it be enlarged by diſeaſe. It takes its riſe 


from the teſticle, by a number of veſſels, 


called, from their office, vaſa efferentia: theſe 
ſoon become one tube, which, being convo- 
luted and contorted in a moſt wonderful man- 
ner, forms the greater part of the ſaid body: 


and at laſt, ceaſing to be ſo convoluted, it ends 


in one firm canal; called the vas deferens ; by 


which, the ſecreted ſemen 1s conveyed from 


the teſticle to the veſiculz ſeminales. 
Whoever will attentively conſider the epidi- 

dymis in its natural poſition, with regard to 

the teſticle and the ſpermatic veſſels, will ſee, 


that if it be enlarged beyond its proper ſize, 


it will extend itſelf upward, in ſuch a manner 
as to ſeem to be cloſely connected with them, 
| | and 
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and to bear the reſemblance of a diſeaſed body, | 
ſpringing from them. 
This is the caſe called the caro adnata ad 
vala ſpermatica; and is really and truly nothing 
more, than an enlargement of the epichkdymis; 
a circumſtance which occurs not infrequently, 
but does not imply any malignity, either in 
the part or in the patient's habit; and can never 
require ſuch a horrid operation as our fore- 
fathers have directed us to perform upon it; 
nor indeed any at all. | 
The epididymis is frequently enlarged, in 
venereal caſes, either ſeparately, as in the re- 
maitis of a hernia humoralis, or together with 
the” teſticle, in that affection of it, which I 
have called the venereal ſarcocele; and ſome- 
times from mere relaxation of its natural tex- 
ture, without any diſeaſe at all. But in none 
of theſe can it require, or even admit, any ma- 
nual operation of any kind. Indeed, whoever 
will conſider the epididymis, as it really is, as 
the medium by and through which the ſemen 
is conveyed from the teſticle to the vas defe- 
rens, muſt immediately be ſenfible 91 the glar- 
ing abſurdity of removing any part of it. 
The ſcirrhus and cancer do not very often 
begin in this part; they moſt frequently make 
. the 
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the firſt attack on the body of the teſtis: and, 
though the epididymis 1s often cancerous, -yet 
it moſt frequently becomes ſo ſecondarily, or 


after the teſticle is ſpoiled; ſo that the removal 


of it, if practicable, could ſerve no good pur- 
poſe: it would not remove the diſeaſe; for 
that has, before-hand, moſt commonly taken 
_ poſſeſſion of the teſticle; and the cutting off 
any part of a ſcirrhous or cancerous tumor of 
any kind, is what no man, who has the leaſt 
knowledge of what he is about, will ever 
think of. 

In ſhort, theſe two caſes, which by the in- 
attention and miſrepreſentation of our anceſ- 
tors, have created ſuch perplexity in the minds 
of their readers, are either a ſimple enlarge- 
ment of the epididymis, without any morbid 
alteration in its ſtructure; or a diſeaſed (that 
is a ſcirrhous) ſtate of the ſame part; or elle, 


a ſcirrhous or cancerous teſticle, with inequa- 


lity of ſurface. The firſt of theſe requires no 
' manual operation of any kind; and the two 
laſt will admit of none: the firſt is no diſeaſe 
at all; and the two laſt are ſuch diſeaſes, that 
every attempt made on them, by Knife or 
cauſtic, (unleſs for total extirpation) muſt ren- 
der them worſe, and more intractable. 


The 
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The manner of treating a ſarcocele, or her- 
nia carnoſa, depends entirely on the particular 
nature and ſtate of each individual caſe. In 
ſome, it will admit of palliation only ; in 
others, the diſeaſe may be eradicated by the 
extirpation of the part: fo that, under the 
article of method of cure, we have only to 
conſider, and point out, as clearly as the na- 
ture of the diſeaſe will permit, what ſtates 
and circumſtances, both of it, and of the pa- 
tient labouring under it, forbid the operation, 
and what render it adviſable. 
On this head, great variety of opinions 
will be found among writers; ſo great, that 
a man, who is under a neceſſity of forming 
his judgment from them, will find himſelf 
under ſome difficulty how to act; and fo 
great, that I cannot help thinking it to be 
clear, that the majority have not written 
from practice, but from mere conjeCture, or 
from the works of thoſe who have gone be- 
fore them. 
Some have given it as hair, opinion, that 
while the teſticle is perfectly indolent (let the 
alteration in its ſtructure, form, or conſiſtence 
be what it may) it is better to ſuffer it to re- 
main, than to remove it. In ſupport of this 
opinion, 


/ 
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opinion, they ſay, that although the diſeaſe 
has plainly taken poſſeſſion of the part, yet, 
while it cauſes no pain, the conſtitution re- 
ceives no damage from it; nor is the health 
of the patient impaired by it; whereas, by 
removing the teſticle, the ſame virus may 
ſeize on ſome part of more conſequence to 
life. This method of reaſoning takes for 
granted two things, which do not appear to 
be ſtrictly or conſtantly true, viz. that this 
diſeaſe is never perfectly local; and that a 
ſcirrhous teſticle, though free from pain, will 
not in time produce any evil to the general 
habit of the patient. Others adviſe us to ſtay 
until the tumor becomes painful, and mani- 
feſtly increaſes in ſize, or acquires a ſenſible 
inequality of ſurface; that is (in other words) 
until it begins to alter from a quiet ſtate, to a 
malign one: which advice, as well as the 
preceding, ſuppoſes that the hazard of tlie 
mere operation of caſtration is too great to 
render it an adviſable thing, until the patient 
is preſſed by bad ſymptoms; and that a ſfcir- 
rhous teſticle, which has been quiet and free 
from pain for ſome time, may be as fucceſſ- 
fully extirpated after it has become painful, 
| and 
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and has AC quired a mali gnant and th reatening 
ſtate, as at any time before ſuch ion, 
The latter of theſe will hardly be admitted 
(I believe) by thoſe, who form their opinions 
from experience; and with regard to the for- 
mer, I can, with great truth, affirm, that I 
never ſaw the mere operation of. caſtration, 
when performed in time, an © on a * 
ſubject, prove fatal. 

Many people have I known, who have lived 
ſeveral years, their whole lives, perfectly free 
from diſeaſe, after the removal of quiet, in- 
dolent, ſcirrhous teſticles; and ſeveral have 

I known, who having deferred the operation 
until they were urged by pain, increaſe of 
fize, and inequality of the tumor, have, from 
the ſore becoming cancerous, not been able 
to obtain a cure. That I have ſeen the ſame 
thing happen, after the removal of a teſticle, 
circumſtanced in the beſt manner, is beyond 
all doubt; but not near ſo frequently, as in 
thoſe caſes in which the operation has been 
deferred until the ſymptoms became alarm- 
ing, and the diſeaſe had changed its appear- 
ance, from a benign quiet one, to one that 
was malign and painful. Indeed, were we 
; capable 
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capable of knowing with certainty which 
thoſe ſcirrhi were, that would remain quiet 
and inoffenſive through life, or for a great 
length of time, and which would not, we 
ſhould then be enabled to adviſe or diſſuade 
the operation upon much better (that 1s, much 
ſurer) grounds, than at preſent we are able 
to do. We have no ſuch degree of know- 
ledge ; all our judgment is forma upon the 
mere recollection of what has happened to 
others in nearly ſimilar circumſtances; and 
experience, though the beſt general guide, is, 
in theſe caſes, more fallacious than in many 
others. 

A few people there certainly have been, 
who have been ſo fortunate as to carry a ſcir- 
rhous teſticle through many years, with little 
or no pain or trouble: but the number of 


thoſe, in whom time, (and that frequently a 


ſhort ſpace) change of conſtitution, external 
accidental injury, &c. do not make ſuch an 
alteration in this diſeaſe, as to render the oper- 
ation leſs likely to be ſucceſsful, than it would 
have been at firſt, and under more favourable 
circumſtances, is ſo ſmall, that I think early 
caſtration (that is, as ſoon as the diſeaſe is 
fairly formed and charaQteriſed) may be re- 

Vor. II. E e commended 


reer eee 


7 
_— 
. -4 
7 
52 
* £ 
"=. 
= 
op BY 
0 
1 
"bo 
is 
1 
1 \ I 
' 1% + 
oy 83 
8 
. 
» 1 
W » 
= 1 
1 7 
7 * 4 
1 y * 
= 4 
0 AJ I 
W +1 
* * + 
+ 12 
1 x: 
7 27 
. 4 
EF \ 
4 > be 12 
1 
_ 44- ERIE 
a 
RY 
P 
6 J 
2 * 1 i 
13 ef 
=. 
7 8 
1 
WS. 
x k 
. 
og 
'- F 
C % 4 
„ * : 
. * 
F 
5 4 
: x «Xi 
F. 7 % 
ö 71 0 
: * 4 
1 F 
* 1 
7 + 
W.- 4 
"= 7 
© k 
. . 
o * * 
1 
ME 
F. A P 
13 
1 TL. 
1 al 
N * br + 
: : q 
Fn 
3} 1 
WR | 5 
£42 
: ſt, 
| 1 * o 
£4: 
1 "4 
1 
4 8 
Bog $7 
1 
1 4 b 
WY 
# » 0 
594k 
F< 8 q 
1 
82 'T 
k * 
1 
e * 
= OE 
= 
4 : 9 
4 
8 1 
1 
1 f 
4 #5 
«+ 
e 
. 7.4 5 
"Et 
5 1 
1 
* 
__ 
EF 
f 5. . 
1s 3 
1 
1 
4 4 1 
<4 z 
SE 
M3} 
1 
1 
427 
6 * T 
7 ad #44 
3 49 
, ; * 
4 . 
1 
* Ly 
e 
$2.0 
el 
7 1 
ba 
. 
„ 
0 1 
1 


13 
» 
7 
: * 
4 2 : 
- 18 
yy o 4 
* : 
K © 1 
N 
3 
4 
co 79 * 


l 1 — WE 
n 


TY 


wp. 
* 


- whe * < 
1E Go BY EN 
. 
— — . — - 
. .. 6 
5 » 8 2 pet 
p Gs. n 
= — wats 


* 
. 2 ” - 
4 q 42 8 
2 EV; ao 8 . MT. + 3 — 
fl * — — 3 — E22 
_ "II, ED Pare ” a 
— * — — rs TG n — nd, 
— + 69. waht a a Se FR 
— — 2 . EEE Ee” —_ fac 
-- L 2 7 — = * * * 
- — 5 Gs , 2 4 
. — 5 2 


— — p 
* a -— 
_ P ů 
r 
— 2 - N 


418 A TREATISE 


commended and practiſed by every honeſt 
and judicious ſurgeon k. 
; Indeed 


* Scirrhous and cancerous tumors are found in many parts 
of the body, as well as in the teſticle ; and in all others, as 
well as in that, bear different characters: that is, ſhow a greater 
or leſs diſpoſition to malignity ; remaining ſometimes of ſmall 

. ſize, and eaſy for many years; at others, increaſing faſt, and 
ſo producing great pain, and all its bad conſequences. 

Of all the kinds of this diſeaſe, thoſe which follow upon 
ſome external violence (ſuch as blow, bruife, &c.) are thought 
and ſaid to be the leaſt ; therefore, great regard has always 
been paid to this diſtinction by writers, and great hopes con- 
ceived from this circumſtance by patients. I wiſh I could 
ſay, that ſuch hopes were always as well founded as they are 
thought to be: I mean, that experience molt frequently veri- 
fied them. | 

When a ſcirrhus ſeizes a part that has previouſly ſuſtained 
an injury from without, ſuch probable cauſe is undoubtedly 
a favourable circumſtance : but it does not, by any means, 
neceſſary follow from thence, that the conſtitution of ſuch per- 
ſon is free from taint. It is a preſumption, but not a proof: 
and this preſumption becomes more reaſonable, if the diſeaſed 
ſtate of the part follows ſuch accidental injury foon, than if it 
appears at a great diftance of time. 

No man will pretend to ſay, that ſuch miſchief has not been 
done by outward violence, that cancerous diſorders have not 
followed, in the parts ſo injured, in perſons, who, before ſuch. 
accident, never had any appearance of ſuch diforder; and 
who poſſibly might have lived many years, nay, their whole 
life, without its appearing in ſuch form and manner: but 
that, previous to ſuch accident, there was no cancerous diſpo- 


fition or malignity in the habit, is an inference which cannot 
be admitted, 


What 
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Indeed, the circumſtances of frequent pain, 
and a manifeſt tendency to an increaſe of 
ſize, 


What diſorders of the joints do we ſee, produced by very 
ſlight injuries done to them? diſorders which are clearly and 
plainly ſcrophulous, and which would not have appeared at 
that time, or in that part, had it not been for ſuch accident: 
but ſurely no man will from thence conclude, that ſuch people 
have no ſcrophulous taint in their blood, or glands, previous 
to ſuch ſtrain or bruiſe. How many internal parts are there 
for this diſeaſe, as well as ſome others, to make its attack 
upon; but which, by being out of ſight, and not deemed ob- 
jects of ſurgery, are not known; and paſs either for other 
diſeaſes, or for the ſymptoms of other diſeaſes? What tumors 
of the lumbal glands and meſentery ; what obſtructions in all 
parts of the contents, both of the abdomen and thorax, do 
we not find, upon examining the dead, whoſe diſorders were 
very little known or underſtood while they were living ; but 
whoſe prevailing indiſpoſition, whoſe natural dyſcraſia, would 
moſt probably have ſhewn itſelf in ſome more viſible part, if 
ſuch part had accidentally ſuffered from external violence ? 

All that we from experience know, and therefore all that 
we ought honeſtly to ſay on this occaſion, is, that it has very 
often happened, that where that kind of diſorder, which pro- 
duces ſcirrhous or cancerous tumors, has been brought into 
aCtion by external injury, (whether it be in the breaſt, teſticle, 
or any other part, it matters not;) or when ſuch kind of diſ- 
eaſe has ſeized ſuch part, no preceding violence having been 
offered to it, and has therein occaſioned a fixed but indolent 
kind of ſwelling, which has either remained a long time of 
one ſize and ſtate; or, if it has altered, has altered very 
ſlowly, and given the patient but little uneaſineſs; if ſuch tu- 
mor has been ſo ſituated and circumſtanced, that it could ſafely 
be extirpated or removed, that ſuch removal or extirpation 
E e 2 3 5 has 
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ſize, are e by ſome pevple looked on as loch 
marks of a malignant diſpoſition, that they 


have 


has often cured the preſent evil; and that the patient has re- 
mained free from any thing of like ſort, during his or her life. 

This is true, and therefore is and ever will be a ſufficient 
reaſon for preſſing ſuch operation, when all other circumſtances 
are favourable: that the patient may keep well after it, is by 
no means improbable; that the ſcirrhus would remain, 
through life, indolent and inoffenfive, is very improbable. 
But whoever boldly aſſerts, that ſuch extirpation will always 
and certainly cure the diſeaſe, is very inexperienced, or is 
wilfully guilty of a deception, (the two diſtinguiſhing marks 
of a quack, 'who always promiſes, what he either does not 
know, or does not believe.) | 

When a ſcirrhus or cancer is favourably circumiianced, and 
to ſituated as that it may be extirpated, ſuch extirpation is 
indeed the only remedy; and that method by which ſuch ex- 
tirpation can be moſt certainly and expeditiouſly executed, is, 
beyond all doubt, the beſt. 
The two in uſe are, the knife and the cauſtic. The former, 
in the hand of a ſurgeon who is an anatomiſt, has every advan- 
tage which can be deſired or ſuppoſed: it gives leſs pain, is 
more ſecure and more expeditious; but it impreſſes on the 
patient the apprehenſion of an operation, and the fear of an 
| hzmorrhage. The uſe of cauſtic is infinitely more painful, 
not only in immediate ſenſation, but in duration: it often re- 
quires repetition : it is leſs manageable, leſs ſecure ; and the 
great length of time which ſometimes the ſeparation of the 
mortified parts takes up, renders it very tedious. But it is 
attended with two circumſtances, which have greatly contri- 
| buted to the ſupport of cancer quackery : one is, that it ſpares 
the patient the horror of an operation, which, though infi- 
nitely leſs painful than the effect of the cauſtic, is not believed 


to 
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have been by them reckoned as diſſuaſives 
from the operations Þ - | 
5 . But 
to be ſo: the other is, that the ragged appearance, which the 
bottom and ſides of the parts make after having been removed 
by ſuch application, is ſo unlike to the ſmoothneſs of that 
which has been removed by inciſion, that ignorant people are 
eaſily induced to believe, what the deſigning always tell them, 
viz. that the medicine has taken their diſeaſe out by the roots; 
and that the ragged parts, which they ſee, are ſuch roots. 

It is amazing what weight this ſingle circumſtance has with 
many, and even with ſome ſenſible people; few of whom are 
perſuaded to believe what is as true as any propoſition in Eu- 
clid, viz. that a cauſtic of equal ftrength, applied on any 
glandular part of any perſon, will always produce exactly the 
ſame effect and appearance as, in this caſe, paſſes with them 
for the roots or branches of the diſeaſe. 

When nurſes and quacks talk of the fibrous roots of a can- 
cer, and of cancerous fermentations, they are excuſable; the 
one from their ignorance, the other from the nature of their 
trade; but when they who pretend to ſome kind of medical 
knowledge uſe this kind of language, f it is ſhameful. 

If either the fears of the patient, or the particular circum- 
ſtances of the part to be removed, render the uſe of cauſtic 
preferable, or neceſſary, every practitioner is well acquainted 
with thoſe which are perfectly efficacious ; but every practi- 
tioner alſo knows, that good reaſons for preferring the uſe of 
them to the knife very ſeldom occur: it is in this as in the at- 
tempts toward a radical cure for. ruptures, and ſome other 
parts of ſurgery, we are cenſured where we ought to be ap- 
plauded, and blamed for thoſe very things from whence we 
ought to derive praiſe. We have laid aſide certain methods 
and proceſſes, becauſe we found,them (upon experience) to 
be painful, hazardous, and ineffectual: and theſe very me- 
LE 3 thods, 
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But theſe gentlemen carry their fears and 
apprehenſions much too far the other way. 
Pain and a quick increaſe of ſize are certainly 
no favourable ſymptoms; they ſhew a diſpo- 
ſition to miſchief, but they are not ſuch po- 


thods, deſtructive and fallible as they are, have given credit 
and honour to thoſe who have had ignorance and inhumanity 
enough to revive them. 

We are not yet ſo happy as to be poſſeſſed of any medicine 
which will cure a cancerous habit: when the conſtitution is 
thoroughly infected, neither our knives or cauſtics will avail ; 
they can only remove the local miſchief, but can have no ef- 
fe& on the general one in the conſtitution. Whoever ſays 
otherwiſe, ſays what is not true; and whoever believes other- 
wiſe, is impoſed upon. When the habit is concerned, as it 
too frequently is, it muſt be an internal remedy that proves a 
ſpecific, whenever we are ſo happy as to be bleſſed with the diſ- 
covery. 'The ſuppoſition, that an eſcharotic can, by deſtroy- 
ing a particular part, eradicate the diſeaſe from the habit, 1s 
(one would be inclined to ſuppoſe) too groſs an abſurdity for 
the moſt credulous believer to ſwallow ; and yet it is believed, 
and truſted to every day. Indeed, it ſometimes happens in 
the treatment of theſe caſes, that either the arrival of puberty, 
a favourable turn in a conſtitution, or the renewal of iong- 
obſtructed evacuations (eſpecially the uterine ones) ſhall re- 
ſtore the patient to a better ſtate of health, and prevent either 
the farther progreſs of the diſorder, or any new appearance of 
it in any other place. In this caſe, if the extirpation was made 
by an external application, and not by an inftrument, ſuch ap- 
plication is thought to have wrought the cure, and has all the 
credit of doing what it really had no ſhare in then, what it 
never can do, nor have the appearance of doing again, but in 
the like accidental circumſtances, | | 

Fi | ſitive 
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ſitive proofs of a cancerous habit, as to render 
all hope of a cure, from the removal of the 


diſeaſed part, vain: there are many inſtances 


to the contrary: and though no honeſt or ju- 
dicious man will venture to promiſe ſucceſs, 
even in the moſt favourable oſ theſe caſes, yet 
it is well known, that they which have had 
very unpromiſing appearances, not only from 
the ſtate of the teſticle, but from that of the 
{permatic chord, have ſucceeded often enough, 
to make the chance of a cure, by the oper- 
ation, by no means a deſperate one. The 


ſtate of a man left to his fate in theſe circum- 


ſtances, that is, to the fury and progreſs of 


the diſeaſe, is ſo truly miſerable, that nothing. 
ſhould be left unattempted, which carries with | 


1t any probability of being ſerviceable: and a 
practitioner is vindicable, in preſſing what he 
has known to be ſucceſsful; though, at the 
{ame time, he ought ta make a cant kind 
of prognoſtic, 

Upon the whole, I think it may juſtly be 
{aid, that the man who has the misfortune to 
be afflicted with a truly ſcirrhous teſticle, has 
very little chance (notwithſtanding all that has 
been faid and written about ſpecifics) to get 
rid of it by any means, but by extirpation : 
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and all the time the operation is deferred, he 
carries about him a part not only uſeleſs and 
burthenſome, but which is every day liable, 
from many circumſtances (both external and 
internal) to become worſe, and more unfit for 
ſuch operation. 

While the teſticle is ſmall, and free from 
acute or frequent pain, the veſſels from which 
it is dependent are moſt frequently ſoft, and 
free from difeaſe; whereas, when the teſtis 
has been ſuffered to attain a conſiderable ſize, 
the caſe is frequently otherwiſe; the ſperma- 
tic veſſels are often large and varicoſe; and the 
cellular membrane veſting them ſometimes 
becomes thick, and contracts ſuch connexions 
and adhefions, which, though they may not 
amount to an abſolute prohibition of the oper- 
ation, do yet render it tedious, troubleſome, 
and more hazardous, than it would be in other 
circumſtances. Every addition to the original 
complaint in the body of the gland is againſt 
the patient; and if any of theſe are the con- 
ſequence of not having removed it in time, 
it will follow, that the ſooner it is removed, 
the better. If we wait for what ſome call 
indications of the neceſſity of operating, we 
ſhall often ſtay until it will do no good. Many 


an one 
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an one have I ſeen loſe a very probable chance 
of a cure by delay: but I do not remember 
ever to have ſeen a teſticle removed, by a man 
of judgment, which teſticle did not, upon ex- 
amination, fully vindicate the extirpation. If 
we were poſſeſſed of any medicine, either ex- 
ternal or internal, which had been known now 
and then to have diſſolved ſcirrhi, it would 
always be right to recommend the trial of 
them previous to an operation; and it would 


always be right to defer operating until ſuch 


trial had been made. But the truth is, we 
know no ſuch medicine. The credulons on 
the one hand, and the deſigning on the other, 
have told us many ſtrange ſtories of cures ef- 
fected by ſuch applications and remedies; and 


I do moſt ſincerely with, that what each of 


them have ſaid was true; but repeated, faith- 
ful, experience has proved that it is not; and 
that they who have placed their confidence in 
them, or laid out their money on them, have 
been diſappointed and cheated. 
Some circumſtances there are now and then 
attending this diſeaſe, which are out of our 
ſight, a out of our knowledge, and which 
| lt render all our pains abortive: ſuch are 
tubercles, indurations, and other diſeaſed ap- 
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pearances in the cellular membrane envelop- 


ing the ſpermatic veſſels within the abdomen; 
ſcirrhous, viſcera, &c. If any of theſe can be 
known, they conſtitute a good reaſon for not 
attempting the cure by the operation; but the 
mere poſſibility that ſuch may exiſt, is cer- 
tainly no reaſon for abſtaining from it: the ap- 


parent evil, that is, the diſcaſed teſtis, is cer- 
tain; the other may or may not be the caſe: 


the one, if left to itſelf, is moſt likely to de- 
ſtroy the patient in a moſt miſerable and tedi- 
ous manner; and the other, the ſuſpeRted miſ- 
chief, may poſſibly not exiſt. 
But though the timely and proper removal 


of a ſcirrhous or cancerous teſticle does fre- 


quently ſecure to the patient life, health, and 
caſe, which, in ſuch circumſtances, are not 
attainable by any other means; yet it maſt be 
remarked, that the improper and untimely 
performance of the operation is not only not 
attended with ſuch happy and ſalutary event, 
but generally brings on high ſymptoms, and 
guick deſtruction. It therefore behoves every 
practitioner to be perfectly well acquainted, 

not only with ſuch circumſtances as render 
caſtration practicable and adviſable, but with 
thoſe which prohibit fuch attempt. 


* * - N Py 


Theſe 
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Theſe are of two kinds, and relate either to 
the general habit of the patient, and the diſ- 
orders and indiſpoſitions of ſome of the viſcera, 
or to the ſtate of the teſticle, and ſpermatic 
chord. 

A pale, fallow complexion, in thoſe who 
uſed to look otherwiſe; a wan countenance 


and loſs of appetite and fleſh, without any 


acute diſorder; a fever of the hectic kind; and 
frequent pain in the back and bowels, are, in 
thoſe who are afflicted with a ſcirrhous teſticle, 
ſuch circumſtances as would induce a ſuſpi- 
cion of ſome latent miſchief, and incline one 
to ſuppoſe that the ſame kind of virus, which 
had apparently ſpoiled the teſtis, may alſo 
have exerted its malign influence on ſome of 
the viſcera: in which caſe, ſucceſs from the 
mere removal of the teſticle is not to be ex- 
peed. They, whoſe conſtitutions are ſpoiled 
by debauchery and intemperance, previous to 
their being attacked with this diſeaſe ; who 
have hard livers, and anaſarcous limbs, are not 
proper ſubjects for ſuch an operation. Hard 
tumors within the abdomen in the regions of 
the liver, ſpleen, kidneys, or meſentery, im- 

plying a diſeaſed ſtate of the ſaid viſcera, are 
very material objections to the removal of the 
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Iocal evil in the ſcrotum. In ſhort, whenever 
there are manifeſt appearances or ſymptoms 
of a truly diſeaſed ſtate of any of the principal 
viſcera, the ſucceſs of the operation becomes 
very doubtful; more eſpecially, if ſuch ſymp- 
toms and appearances, upon being properly 
treated, reſiſt in ſuch manner, as to make it 
moſt probable, that a cancerous virus is the 
real cauſe of them. When none of theſe re- 
quire our attention, the object of conſideration 
is the teſticle and its ſpermatic veſſels. The 
ſtate of the mere teſtis can hardly ever be any 
objection to the operation; the ſole conſider- 
ation is the ſpermatic chord: if this be in a 
natural ſtate, and free from diſeaſe, the oper- 
ation not only may, but ought to be per- 
formed, let the condition of the teſticle be 
what it may: if the ſpermatic chord be really 
difeaſed, the operation ought not to be at- 
tempted, For although on the one hand, a 
probability of ſucceſs will vindicate an attempt, 
even though it ſhould fail; yet, on the other, 
where there is no ſuch probability, an oper- 
ation, though performed in the moſt dexterous 
manner, will prove only a more ingenious 
method of tormenting. 
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This therefore (the ſtate of the ſpermatic 
Chord) is a matter which may require our 
moſt . ſerious conſideration ; fince, on this it is 
(when the diſeaſe appears to be local) that we 
mult found our judgment; and by this 'muſt 
form our reſolution, either to leave a man to 
the truly miſerable fate of being ſlowly, though 
certainly, deſtroyed, by a cruelly painful, and 
frequently very offenſive diſeaſe; or endea- 
your to fave, and preſerve him in health and 
_ eaſe, by means which have ſo often proved 
ſucceſsful, as truly to Haſerye the appellatign 
of probable. > fic] 

All writers on this ſubject agree in ſaying, 
that if the ſpermatic proceſs book partaken of 
the diſeaſed ſtate of the teſticle, that is, has 
become enlarged and hardened, and ſuch en- 
largement and induration extends itſelf quite 
up to the abdominal muſcle, that the oper- 
ation of caſtration ought not to be performed, 


becauſe it not only will prove ſucceſsleſs, but 


will haſten the death of the patient. And 
this is, in ſome degree, moſt certainly true; 
but not without ſome limitation. A truly 
and abſolutely diſeaſed ſtate of the ſpermatic 
chord, in any part of it, is certainly a very 
material objection to the operation, as it moſt 

commonly 
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el proves a bar to the ſucceſs of it: 
and a morbid ſtate of the ſame chord quite as 


high as the abdominal muſcle, that is, of all 
that part of it which 1s external to the cavity 
of the belly, is a juſt and full prohibition 


againſt ſuch attempt. But on the other hand 
it muſt be obſerved, that every apparently 
morbid alteration of the ſpermatic chord is not 


really ſuch; and therefore, that every enlarge- 
ment, induration, fulneſs, &c. which ſeems 
to alter the ſpermatic veſſels from that ſtate 
which is called a healthy and natural one, is 


not to be regarded as a diſeaſe; at leaſt, not as 
ſuch a Sie as 1s ſufficient to prohibit the 
attempt to obtain a cure by extirpation. 

The difference between theſe, it is the duty 
of every practitioner to become perfectly ac- 
quainted with, as it is from a conſideration of 


theſe, that he ought to determine, whether 
he may, with that firmneſs and aſſurance 
which the probable expectation of ſucceſs will 


give him, propoſe and adviſe caſtration; or 
find himſelf obliged in conſcience to diſſuade, 
or refuſe, the performance of it. 

When the ſpermatic veſſels are not only 
turgid and full, but firm and hard; when the 
membrane, which inveſts and connects then, 

has 
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has loſt its natural ſoftneſs and cellular tex- 
ture, and has contracted ſuch a ſtate, and ſuch 
adheſions, as not only greatly to exceed its 
natural ſize, but to become unequal, knotty, 
and painful, upon being handled, and this 
ſtate has poſſeſſed all that part of the chord, 
which is between the opening in the oblique 
muſcle and the teſticle, no prudent, judicious, 
or humane man will attempt the operation; 
becauſe he will moſt certainly not only do no 
good to his patient, but will bring on ſuch 
{ymptoms as will moſt rapidly as well as pain- 
fully deſtroy him. Of this there are ſo many 
proofs, that the truth of it is inconteſtible. 

In ſome modern French books, we have in- 
deed miraculous accounts of operations of this 
kind, performed by dividing the tendon of the 
oblique muſcle, by tracing the diſeaſed ſper- 
matic veſſels within the cavity of the belly, 
and there making the ligature and exciſion: 
but theſe are operations which make a figure 
in books only, and are performed only by vi- 
ſionary writers; or, if ever they have been 
practiſed, ſerve to ſhew the raſhneſs and in- 

ſenſibility of the operators, much more than 
their judgment or humanity. Whover (not- 
| withſtanding theſe tales) performs the oper- 
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ation in the 1 above-mentioned, 
will prove himſelf much more hardy than ju- 


dicious; and will deſtroy his patient, without 
having the ſatisfaction of thinking that his at- 


tempt, though ſucceſsleſs, was yet vindicable; 


the only un which can, in ſuch 


events, give comfort to a man Who thinks 


rightly. 


On the other hand, as J have already ſaid, 


every enlargement of the ſpermatic chord is 


not of this Kind, nor by any means ſufficient 
to prohibit or prevent the operation. 

Theſe alterations, or enlargements, ariſe 
from two cauſes, viz. a varicoſe dilatation of 


the ſpermatic vein, and a collection, or collec- 
tions, of fluid in the membrane inveſting and 


enveloping the ſaid veſſels. In the firſt lace, 


as there is no reaſon in nature why a teſticle, 


whoſe veſſels have previouſly (for ſome time 
perhaps) been in a varicoſe ſtate, ſhould not 
become ſcirrhous; ſo it is alſo clear, that the 
ſcirrhoſity ſeizing ſuch teſticle will by no 


means. remove, or even leflen ſuch varicoſe 
dilatation of the veſſels from which it is de- 
pendent ; on the contrary, will moſt probably, 


and indeed does moſt frequently, increaſe ſuch 
diſtention: but fuch mere varicoſe enlarge- 


ment 
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ment of the veſſels, whether it be previous or 


conſequential to the morbid ſtate of the teſtis, | 
does not, nor ou ght to, prevent the removal 


of 1 it, if RE 5, fit and right. Itis indeedan 


objection to the doctrine 5 Mr. Le Dran, and 
a few other writers, who make no ligature on 
the chord, and truſt to a ſlight ocutuſie on of it 
between the finger and ak for a ſuppreſ- 
ſion of the 3 ; but is none to the 


reſt of the operation, as 15 can from experience 
teſtify. „ ; a 

In the next un the diſeaſed ſtate of a 
truly ſcirrhous teſticle, its weight, and the al- 
teration that muſt be made 1 in the neue pro- 


per circulation of the blood, through both it 


and the veſſels from which it is . 
may and do concur in inducing a varicoſe dila- 
tation of the ſpermatic vein, without produce- 
ing that knotty, morbid, alteration and hard- 
neſs, which forbid our attempts. Between 
theſe, a judicious and experienced examiner 
will generally be able to diſtinguiſh. 

In the former (the truly diſeaſed ſtate) the 
chord is not only enlarged, but feels unequally 
hard and knotty; the parts of which it is com- 
poſed are undiſtinguiſhably blended together; 
it is either immediately painful to the touch, 
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7 


or becomes ſo ſoon after being examined; the 
patient complains of frequent pains ſhooting up 
through his groin into his back; and n the 
diſcaſed ſlate « of the membrane compoſing the 
tunica communis, ſuch adheſions and connec- 
tions are ſometimes contracted, as either fix 
the proceſs i in the groin, or render it difficult 
tog cet the finger and thumb quite round it. 
* the other, (the mere varicoſe diſtention) 
the veſſels, though conſiderably enlarged and 
dilated, are nevertheleſs ſmooth, ſoft, and 
| compreſſible; the whole proceſs is looſe and 
free, and will eaſily permit the fingers of an 
examiner to go all round it, and to Jitinguiſh 
the parts of hack it 1s compoſed: it is not 
painful to the touch; nor does the examination 
of 1t produce, or occaſion, thoſe darting pains 
which almoſt always attend handling a proceſs 
malignantly indurated. 
I do not fay, that the diſtinction between 
theſe two ſtates is always and invariably to be 
made; but that it often may, I know from re- 
peated experience: and that the operation may 
ſafely be attempted, and ſucceſsfully be per- 
formed, I know from the ſame experience. 
The ſtate of a man, left to the mercy of a 
malignant ſcirrhus, i is lo truly deplorable, that 


we 
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we cannot. be too attentive in examining the 
preciſe nature of each individual caſe, and in 
_ embracing every opportunity of giving him 
that relief, which it may at one time be in 
our power to give, and which, the lucky op- 


portunity milled, it may never be in 2 his power 


again to receive. | 

The other „ WIR; I Wl men- 
tioned as capable of deceiving an operator, and 
inducing him to believe that the ſpermatic 
chord is much more diſeaſed than it reall 
and thereby deterring him from the perform- 
ance of an operation which might prove ſuc- 
ceſsful, is the extravaſation, or collection of 
fluid in the cellular membrane enveloping the 
ſpermatic veſſels, between the abdominal _— 
ing and the teſtis. 

In the cellular membrane leading to a if 
eaſed teſticle, it is no very uncommon thing 
to find collections of extravaſated fluid. Theſe, 
as they add conſiderably to the bulk, and ap- 
parent ſize, of the proceſs, make the com- 
plaint appear more terrible; and, as I have juſt 
{aid, leſs likely to admit relief. 

When this extravaſation is general through 
all the cells of the inveſting membrane, 5 
the ſpermatic veſſels themſelves are hardened, 
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knotty, and diſeaſed, the caſe is without re- 
medy; for although a punCture, or an in- 
ciſion, will undoubtedly give diſcharge to 
| ſome, or even the greateſt part of the fluid; 
yet this extravaſation is ſo ſmall, and ſo inſig- 
nificant a circumſtance of the diſeaſe, and the 
parts in this ſtate are ſo little capable of bear- 
ing irritation, that an attempt of this kind 
muſt be ineffectual, and __ prove miſ⸗ 
chievous. 

But on the other ban, ens of water 
are ſometimes made in the fame membrane, 
from an obſtruction to the proper circulation 
through the numerous lymphatics in the ſper- 
matic proceſs, while the veſlels themſelves are 
really not diſeaſed, and therefore very capable 
of permitting the operation. In this caſe, the 
fluid is generally in one cyſt, or bag, like to 
an encyſted hydrocele, and the eie 
chord, cyſt and all, are eaſily moveable from 
ſide to ſide; contrary to the preceding ſtate, 
in which the general load in the membrane 
fixes the whole proceſs, and renders it almoſt 
immoveable. | 

A diſcharge of the fluid mill. in | this caſe, 
enable the operator to examine the true ſtate 
of the proceſs, and, as I have twice or thrice 

ſeen, 
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ſeen, put it into his power to free his patient 
from one of the moſt terrible calamities, which 
can befal a man. 55 

There is one more circumſtance relative to 
the ſcirrhous teſticle, which appears to me to 
be worth attending to, as I cannot help think- 
ing, that it has nifled many, who have not 
had ſufficient opportunity of comparing theory 
with practice. 5 

It has been confidently aſſerted, and is ge- 
© _ believed, that a ſcirrhous teſticle never 
begins in the epididymis of the faid teſticle. . 
The conſequenee of this doctrine is, that 
when a diſeaſe, which affects a teſticle, by 
enlarging and hardening it, makes its firſt at- 
tack on the epididymis only, ſuch diſeaſe is 
not allowed to be a ſcirrhus, nor permitted 1 to 
be treated as ſuch. F 

That inflammatory kind of tumor, which, 
in the virulent gonorrhea, ſeizes the teſticle, 
and is called the hernia humoralis, affects the 
epididymis ; and, even under the belt care, 
| ſometimes leaves it too large, and too hard. 
This is ſaid never to end in, or produce a 
ſcirrhus; and, I do not recollect, that I have 
ever- known it do ſo. The diſeaſe which 
conſiſts in an induration and enlargement of 
1 the 
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the whole teſticle, in the more confirmed 
lues, affects the epididymis alſp, as well as the 
glandular part of the teſticle ; and I do not 
remember to have ſeen it, either become can- 
cerous, or not yield to mercury, properly ad- 
miniſtered. But that a true ſcirrhus, or 
cancer, ſometimes makes its firſt attack 
on the epididymis, which it alters and 
. ſpoils, before it at all affects the teſticle, is a 
truth, of which I have not the leaſt doubt. 
Among others, I formerly believed the con- 
trary doctrine; and, in the firſt edition of 
this book, have given it as my opinion: but 
1 am, from experience, ſo perfectly con- 
vinced of the truth of what I have now aſ- 
ſerted, that I think myſelf. obliged to declare 
it. The miſtake, I ſuppoſe to have been 
made by the firſt propagators of this opinion, 
thus: The hernia humoralis, and the vene- 
real ſarcocele, always enlarge the epididymis, 
and generally leave it ſomewhat too hard: 
both theſe have, by adventrous and unknow- 
ing people, been miſtaken for ſcirrhi; but it 
being found, by experience, that theſe alter- 
ations in the epididymis, were either totally 
removed by medicine, or, if any part remained 
it continued harmleſs through life; an infe- 
5 | 1 rence 
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rence was drawn, that as true ſcirrhi are not 
often either removed by medicine, or conti- 
nue harmleſs, therefore an original affection 
of the epididymis could never be a true ſeir- 
rhus: a deduction, which the premiſſes do 


not by any means authoriſe ; and which I am 


ſatisfied, is not true. 
The operation of caſtration is performed as 
follows : 


The patient being * on a table of conve- 


nient height, the integuments covering the 
ſpermatic veſſels in the groin are to be 8 
This inciſion ſhould be begun, as nearly as 
can be, oppoſite to the opening in the abdo- 
minal muſcle, and ſhould be continued a good 
way down the ſcrotum. 


The manner of beginning this inciſion is 


differently deſcribed by writers; ſome of them 


adviſing that the ſkin be held up by an aſſiſt- 


ant; others that the knife be uſed perpendi- 
eularly, in this as in other parts: it is indeed 
a matter of no importance at all either to pa- 
tient or ſurgeon, and therefore may very 
ſafely be left to the choice of the latter; but 
the length of the diviſion is of conſequence to 
both. A ſmall wound will indeed ſerve to 
lay bare the ſpermatic chord, but it will not 
permit the operator to do what is neceſſary 
Ff 4 after ward, 
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afterward, with dexterity or facility : a ſmall 


wound gives as much pain in the infliction as 


a large one; and, as the ſcrotum muſt; firſt or 


laſt, be divided nearly to the bottom, it had 


better be done at firſt, on every account. The 


ſpermatic chord, thus laid bare, is to be freed 
from its ſurrounding membranous connexions; 


and then the operator, with his finger and 
thumb ſeparating the blood-veſſels from the 


vas deferens, muſt paſs a needle, armed with 
a ligature, between them; and having tied the 
former only, muſt cut through or divide the 
Whole chord, at a quarter or half an inch diſ- 


tance from the ſaid ligature, according as the 


ſtate of the proceſs and teſticle will admit. 
This done; he is then (with the ſame knife, 


with which he has performed the former part 


” 
4 


of the operation) to diſſect the teſticle out from 


'its connexion with the ſcrotum: the looſe tex- 


ture of the dartos, the previous ſeparation of 
the teſticle from the ſpermatic veſſels, and the 
help of an aſſiſtant to hold up the lips of the 
wound, will enablehim todo this with very little 
pain to the patient, and great facility to himfelf*, : 


o This circumſtance of cutting off the reflicle; before it A 


diſſected out from the ſcrotum, immediately after the ligature 
has been made, is of more conſequence to the patient's eaſe, as 
well as to the facility and expedition of the operation, than they 


It 


vrho have not tried it are aware of. 
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If any conſiderable artery bleeds, either in 
the ſcrotum or in the dartos, it muſt be re- 
ſtrained by hgature; and when that is done, 
the void ſpace in which the teſticle was, is to 
be very /ghtly filled with ſoft dry lint ©; which 


© Lint, however ſoft and lightly applied, acts as a foreign 
body, and prevents the immediate union of the wound, Our 
preſent method, and which Mr. Pott practiſed fince his publi- 
cation of this work, appears to be a conſiderable improvement 
on this part of the operation: when the teſtis is removed, and 
the bleeding veſſels of the ſcrotum, if there are any of-conſe- 
quence, are ſecured, no lint, nor dreſſing of any kind is intro- 
duced ; but the parietes of the wound are brought together and 
retained by ligatures, more or fewer, according to the extent of 
the wound, as, from the moiſture of the parts, ſticking-plaſter _ 
cannot be depended on: theſe ligatures ſhould be tied with lip 
knots, that they may be looſened, without a neceſſity being in- 
duced of removing them, in caſe of any freſh hzmorrhage, 
which ſometimes happens after the patient is warm in bed; dry 
lint is then applied and kept on by a ſimple drefling, avoiding 
every thing greaſy on the edges of the wound: by theſe means 
the parts unite and heal in great meaſure by the firſt intention; 
or, if any collection of matter is formed in the cavity which the 
teſtis occupied, it will be in ſmall quantity, and eaſily diſcharged 
by the lower part of the wound, which muſt form a depending 
and an advantageous opening; after which the granulations 
will gradually fill the ſpace, and the cure will be but little re- 
tarded. This excellent plan of preferving as much ſound and 
undiſeaſed fkin as poſſible, and putting no obſtructions in the 
way of Nature's healing powers, has of late years been applied 
to almoſt every ſpecies of tumor which it may be neceſſary to 
remove, and may be eſteemed one of the greateſt 3 * 
of modern ſurgery, / | e 
| Eo lint 


rr Aries 

flint ſhould be ſuffered to remain, until it be 
perfectly looſened by the ſuppuration from 
every part of the ſore: if it be removed ſooner, 
it muſt be done by force: in which caſe, it 
will give unneceſſary pain, and leave a crude 
undigeſted fore; if it be not removed until 
quite looſe, it will give no pain, and the ſore 
will be found clean, and well digeſted, and 
requiring no other dreſſing afterward than 
mere dry lint; which, from this time, ſhould 
be applied in ſuch quantity and manner, as to 
give Nature an opportunity of contracting and 
1 the wound as faſt as ſhe can; in both 
which, ſhe may be conſiderably aſſiſted by the 
PET exhibition of the bark. 

I am very ſenſible, that in the above direc- 
tion for the performance of the operation of 
caſtration, I have differed from the doctrine of 
ſome very eminent modern practitioners; and 
particularly from Mr. Le Dran. 

No man thinks more highly of Mr. Le 
Dran's abilities than I do; but in theſe matters, 
every one muſt take the liberty of judging 
for himſelf; and I cannot help thinking, that 
1 have good reaſon for my opinion. 
Mr. Le Dran, having divided the integu- 
ments in the groin and ſcrotum, ſeparates the 
| teſticle 
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teſticle from the ſurrounding membrane with 
his fingers, and with ſciſſors. This method 
is rather coarſe, is unneceſſarily painful, and 


does, what muſt for ever be wrong, multiplies 


the inſtruments to be uſed, without any ne- 
ceſſity. The knife, in the hands of any man 


at all accuſtomed to the uſe of one, will exe- 


cute the whole with more apparent dexterity, 
with leſs pain, and much greater expedition 9. 

I have, without heſitation, directed the 
ſpermatic chord to be tied. Mr. Le Dran's 


advice is different. He adviſes, that a ligature 


be paſſed underneath it; and left there to be 
tied, or not, as occaſion may ee 


* 140 


d ce je fens le ſerotum juſqu? au deſſous du teſticule malade, 
„ & avec mes doigts, je detache le teſticule d'avec le tiſſu 
« cellulaire, qui le tient attachẽ dans le ſerotum. Si quelque 
«« portion membraneuſe a de la peine a ſe detacher, je la coupe 
„ avec des ci/eaux.” Mr. De Garengeot divides the whole 
ſcrotum with ſciſſors ; and I cannot ſay that I have not ſeen it 
done in London; but it is a tedious, coarſe, cruel, and very un- 
handy method of doing it. Cette premiere inciſion faite, 
6 Poperateur pouſſera de force, le doigt indice, ou le grand 
«« doigt ſous la peau, dans les cellules graiſſeuſes, afin d'entrer 
« dans le ſcrotum, & il aggrandira ſon inciſion, en coupant ſur 
te ſon doigt avec des ciſeaux mouſſes la peau, qu'il aura ſeparge 
66 des graiſſes, et il ouvrira ainſi tout le ſcrotum.” 
GaRrENGEOT. Orznar. A 
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He then takes the extremity of the latter 
between his finger and thumb; and, by rub- 
bing, pinching, or bruiſing, produces a degree 
of contuſion, ſufficient (as he thinks) to pre- 
vent, in general, any hæmorrhage; and, hav- 
ing ſo done, he cuts off the teſticle from the 
ſaid chord, immediately below the bruiſed 
part, leaving (as I ſaid before) the ligature 
ready to be tied, if neceflary*. | 
This method, of firſt bruiſing, and then 
cutting off the ſpermatic chord, without mak- 
ing a ligature on it, is alſo preſcribed and 
practiſed by ſome gentlemen of eminence 
here; and 1 make not the leaſt daubt, that, 
both with theſe gentlemen, and with Mr. Le 
Dran, it may have been ſucceſsful ; but, as I 


n'y a que Partere qui m'intereffe, parce qu'il n'y a 

e qu'elle, qui puiſſe donner du fang apres que j*aurai coupe le 
& cordon. je la prends entre deux doigts a Pendroit, ou elle 
44 paſſe ſur Pos pubis, et avec elle les veines qui Pentourent ; 
ce puis je paſſe entre ces vaiſſeaux et le canal deferent, que l'on 
«« diſtingue ſous le doigt, a ſa duretẽ, une aiguille enfilee de 
« deux brins de fil cirs. ] ote Vaiguille, et je laiſſe les fils, 
« pour faire la ligature au cas qu'elle devienne neceſſaire. Je 
oc ! aufitot les vaiſſeaux Plus bas que Los pubis, et je le 


i — 


« ſion; puis je coupe le cordon un peu au deſſous de cette 
„ M. LIE DRAN. 


have 
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have ſeen three people loſe a very alarming 
quantity of blood, and one very nearly his life 
under it; and as in the many times which 1 


have performed this operation, I never ſaw 


the leaſt inconvenience ariſa from the ligature, 
I cannot approve the omiſſion of it. 

Mr. Le Dran himſelf not only Torts: to be 
| re of what may be the conſequence, 


by his paſſing 2 ligature, and leaving it ready 


to be tied, and by the very good reaſon which 
he gives for not cutting off the ſpermatic 
chord (as moſt of his countrymen adviſe) 
cloſe to the opening in, the tendon of the. ob- 


lique muſele ; ; but alſo, in the ſame para- 


graph, acknogledaeest that a fatal hemorrhage 
has been the conſequence of the ligature hav- 


ing flipped off, after it has been made 3 


tc On i pourduol je ne » fa pas la ligature 4 


c cordon immediatement au deſſous de Tanneau, comme les 


« auteurs le preſcrivent. Je reponds, que ſi la ligature s ẽchappe, 


on ne peut plus lier Fartere qui ſe retire au deſſus de Pan- | 


c neau, ou elle peut donner du ſang dans le tiſſu cellulaire 2 
4 ine et faire In le malade, comme Pon a wu arriver.” 

| LE Dran. 

« Si le cordon ſpermatique eſt gonfle juſqu? aupres de Van- 

* neau, on ne peut ſuivre cette methode; et il faut ab/elument 

*« faire la ligature du cordon, immediatement au deſſous de 

| „ Panneau,” 
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In the caſe of a perfectly ſound and unal- 
AE” ſpermatic chord, in which the veſlels 
are not become varicoſe; and the operator can 
make his diviſion of them as lowrashepleaſes, 
this froiſſement, this contuſion may be ſuffi- 
cient to prevent an hæmorrhage; but in caſes 
where the fpermatic: chord is enlarged, Mr. 
Le Dran himſelf does not think it ſafe to truſt 
to it. And that the veſſels, from which a 
ſcirrhous teſticle is dependent, may be conſi- 
derably enlarged and diſtended, and that pretty 
high, and yet not ſo diſeaſed as to render the 
operation unadviſable” or unſucceſsful, I have 
more than once or twice ſeen. The com- 
27827 e 2265 be 5555 of _ . 


« Panneau. The tomiainder- of this paragraph does indeed 
ſeem a kind of contradiQtion of the preceding. S'il eſt tres 
« gonflẽ meme un plus haut que Panneau, et qu'on ne puiſſe ſe 
« diſpenſer de faire Voperation, il n'y a point de ligature a 
te faire; it faut fendre un peu Panneau, puis couper le cordon, 
* et Partere ne donnera pas de ſang. Set aſide all conſider- 
ation of the propriety or impropriety of performing the oper- 
ation, when the ſpermatic chord is diſeaſed above the ring (as 
it is called) what can be the reaſon, why the artery ſhould not 
be expeRed to bleed, after being divided within the abdomen ? 
when the ſame gentleman allows it to have produced a fatal 
hzmorrhage, upon retiring into that cavity, or into the cellular 
membrane of the peritoneum, after 3 been cut off without 
ry ſaid * Sus 1 


of 
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of the divided chord againſt the os pubis, or. 
which ſome ſtreſs ſeems to be laid, will, whe- 
ther it be made by the finger, or by compreſs 
and bandage, prove more troubleſome to the 
patient, than the very momentary pain of the 
ligature. _ 

The laſt circumſtance 3 in Which I have ven- 


tured to differ from the commonly preſeribed | 
rules, is, that T have not adviſed the remo val 


of any part of the ſcroſpum m. os 


My reaſon is that Inever found i it neteſfiry 
in any caſe, when the ſcrotum was not adhe- 
rent to the teſticle. | 

Leet the ſize of the ſcirrhus be what it may, 


the ſcrotum will corrugate to its natural form. 
when the wound is healed; and if in the 


operation it fairly be divided to the bottom, 


eee gi quelque portion membraneuſe a de la peine a ſe de- 


** tacher, je la coupe, avec des ciſeaux; & quand le tęſticule oft 


* of, j'enleve une partie de la peau du ſcrotum, ſi cette peau 
*Y delt trop etendue par le volume de la tumeur,” 
LI Dax. 


f 


1 


The ſame direction is given by Laur. Heiſter. Cutis 


« ſcroti quæ exenpto teſbiculo ſupervacanea ut refecari ſorfice 
« debet.” By which means (that is, by not removing the 


ſkin along with the teſticle, but afterward) the patient ſuffers 
almoſt as much pain, as the whole operation, properly per- 
formed, would occaſion; and that without any neceſſity. 
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will neither lodge matter during the cure, 
Nor. produce any inconvenience afterward. 

When it is adherent to the teſticle, and the 
cellular ſtructure of the dartos is thereby de- 
ſtroyed, all ſuch adherent part ſhould certainly 
be removed; not only becauſe it is deceaſed, 
but becauſe it will give, the patient a great 
deal of unneceſſary pain to diſſect it: but then 
- it ſhould always be removed along with the 
teſticle, in the manner directed by Mr. Samuel 
Sharpe, and not be diſſected off firſt, and re- 
moyed afterwards. | 

By the latter method, the patient's pain is 
| increaſed, prolonged, and even renewed with- 
out the leaſt neceſſit y. | 

In every operation, in which a conſiderable 


1; portion of {kin is to be divided, and c 


in this, and in the amputation of womens“ 
breaſts, i it ſhould always be remembered, that, 
as the diviſion of the ſkin (the general organ 
of ſenſation) is the moſt acute and painful 
part of what is done by the knife, it cannot 
be done too quick, and ſhould always be done 
at once: the ſcrotum ſhould always be divided 
to the bottom, and the circular inciſion in the 
{kin of a breaſt always made quite round, be- 

fore 
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fore any thing elſe be thought ofb. If this 
be not executed properly, and perfectly, the 
operation will be attended with a great deal 
of pain which might be avoided, and the 
operator will be juſtly blameable. 
Before I take my leave of this operation, 1 
think it right to give the young practitioner a 
caution, viz. that if the tumor be of a pyri- 
form figure, perfectly ſmooth, and equal in 
its furface, and free from pain, not withſtand- 
ing the degree of hardneſs may be great, and 
he may, in his own opinion, be clear that the 
tumor is not produced by water, but is a true 
ſcirrhus, I would adviſe him, immediately 
previous to the operation, to pierce the ante- 
rior part with a trocar, in order to be certain. 
My reaſon for giving this advice is, that I was 
once ſo deceived by every apparent circum- 
Nance of a true, equal, indolent ſcirrhus, that 


rere nw Eon road 


FEI Tore 


> 


n r 
— mY 
. a — 


Sr 8 


. 4 
k 
4 
[TH 
9 
* 
1 
+ fy 
A. 
L 
4.4 . 
1 
1 
4 
8 4 
4 
Fi 
7 1. 
1 
} 4 
1 
9 
C : 
* 4k 
209 
1 
) 4 
# * 4) 
) "1 
_ 
MN 
1 
* 5 
1 7% 
* * $i 
1 
6: _*4% 
4 * 
4 * q 4 
43h 
A 
7 
14 5 
— 4 k 
4 ks 4 
* 1 1 
14; It 
$4 F 
2 L 
4 KB 
4 44 
4 g 
: þ 
7 3 
1 1.1 
2 1 
1 
9 
Fo „ 14 N 
0 Xx 
{23 he 4 
, 2M 
be } 
l "1.3.48 
, & EE 
i * 1 
% 1 
£ 
b Lf 4 * 
Ai 
i 1% 34 
. N . 
+'i% 
e 
rs * 
ICE 
't + 
T FS 
1 1 
1 3 i 
I! 1 
* - 
© 9 
4.31 4 
1 
1 
# EY 
4%: 14 
* 854 
4-234 
"WY 
"4 + 
As 4 
1 
1 
5 q 
1 
54 
| 
: 3% 
* 
13 
7 
4 
1 1 
' 


r 


47 
1. 
* 
5 
4 
10 


. 


8 * 


r 
_ — —ũ——j 2 — — — 2 W 
— 2 — 1 


De _ 5. r 
EF — 7 
NT UC GRE Ott n Py 


„ er. 5 
n 
Rs — * LL 3 


1 
$I. 
N oo aw 
- — — 
. =o I 


Boom ty ir CEE oe 
2 8 — — 1 — yn 
— - — —— — — — — — r 1 1 


* This paſſage has been quoted as a proof that Mr. Pott's 
uſual practice was to remove the whole {kin covering a cancer- 
- ous breaſt; but it could only relate to thoſe caſes in which the 

kin was fixed to the gland, and partook of the diſeaſe, When 
it was ſound and unaffected, Mr. P. by his doctrine and prac- 
tice inculcated the preſervation of it; and I have many times 
ſeen him remove large tumors VO means of a ſimple line, ſo as 
to preſerve the ſkin entire. E. 
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1 removed a teſticle, which proved upon exa- 
mination to be fo little diſeaſed, that, had 1 
pierced it with a trocar previous to the oper- 
ation, I could and certainly ſhould have pre- 


ſerved it. 


Having, in the immediately rial pages, 
given my opinion very explicitly concerning 
the expediency and propriety of removing, by 
the operation of caſtration, a ſcirrhous teſticle, 
when fairly characteriſed, and properly cir- 
cumſtanced, it cannot be neceſſary to relate 


any ſuch caſes. Every man, who is at all 


converſant with this kind of buſineſs, knows, 
that the operation on proper ſubjects, and in 
proper inſtances, is very frequently ſucceſſ⸗- 
ful; and that many people have been by it 

reſcued from immediately impending miſery, 


and have paſſed many years in health and 


eaſe, and in a ſtate to propagate their ſpecies. 

Particular accounts of ſuch, would appear 
Itke mere boaſtings of ſucceſs. 

Thoſe, therefore, which follow, are fe- 
lected, either becauſe the fortunate event was 
not very probable; and they may therefore 
ſerve to prove, that we ſhould not too haſtily 
or inadvertently deſpair ; 

Or, becauſe their true nature was miſta- 

4 | Kenz 
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ken; and, A hep were | improperly 
tente; 

Or, that they were attaniled with circums 
ſtances not to be foreſeen or prevented: 
Or, that the caſe was too long neglected, 

and the operation too long deferred; or per- 
formed when ſueceſs from it was not at al 
likely: : 


Or, that they were cobined with other 
complaints, either general or local; by 
vhich the beſt calculated attempts muſt be 
fruſtrated + 

Or, that they contain fomething 3 in their 
nature which appears to be ſingular, From 
each, or all of which, I apprehend the practi- 
toner may reap full as much; if not more, 
beneficial inſtruction, than from the moſt 
pompous hiſtories of ſucceſs: 


GC ASE XXXIX. 


A MAN about forty-ſeven years old, who 
had been, for the ſpace of three or four years, 
afflicted with a truly ſcirrhous teſticle, applied 
to me. He had been; more than once, dur- 
ing that time, adviſed to part with it, but was 
afraid of the operation. He was now alarmed 

| Gy by 


© 
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by an alteration which it had lately under- 
gone; and from ſome circumſtances: in his 
general health which were new. The tu- 
mor, from its firſt appearance, had been indo- 
lent and equal, the ſpermatic chord in a na- 
tural ſtate, and he had no other complaints of 
any kind. The teſticle was now very un- 
equal in its ſurface; it had increaſed conſider- 
ably within the laſt three months; and the 
ſpermatic chord was enlarged, (that is) be- 
come varicoſe, more than half way from the 
teſticle to the groin. He had alſo a colicky 
diſorder, which recurred frequently without 
any purging. 
The caſe was unfavourable ; and there ap- 
a — to me to be no chance, but from caſtra- 
tion: the ſtate of the ſpermatic veſſels ren- 
dered that dubious ; but the improbability of 
the diſeaſe remaining in its preſent ſtate, made 
it ſtill worth embracing. The general ſtate 
of the patient's health, was alſo an alarming 
circumſtance; but neither could that be 
amended, while the local diſeaſe remained. 
Having appriſed him of all theſe circum- 
ſtances, he willingly ſubmitted to the oper- 
ation; which was performed the next day. 


The ſtate of the proceſs juſt admitted of mak- 
| ing 
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ing the ligature between the enlarged part 


and the abdominal muſcles. Nothing parti- 


eular attended the cure; the ſare healed: very 
kindly, and the man has enjoyed a good ſtate 
of health ever ſince : which i 1 mn, between 
Four and five years. | | 


1 A 8 E e 


A GENTLEMAN "dk America appRda to 
me on account of a complaint in one of his 
teſticles. It had, while he was abroad, been 
ſuppoſed to be, and had been treated as, 'Ve- 
nereal ; by which means, what was, at firſt, 
a ſimple, equal,” indolent ſcirrhus, with a 
ſpermatic chord unaltered from a natural ſtate, 
was, when I ſaw it, unequal, at times pain- 
ful, and dependent from ſpermatic veſſels 
conſiderably enlarged and ſwollen, though ſtill 
ſoft, and free from kngt or induration. He 
was other wife in perfect health, his age 
thirty-three, and his conſtitution unhurt by 
debauchery 0 r intemperance. 5 

With regard t to the teſticle, there cat be 
no, doubt, either of the nature. oft the diſeaſe, 
or the Propriety of, its being 1 removed: but 
a7 $ '6 8 3 the 
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the ſtate of! the i veſſels was ſuch, as 
made the proſpect. of ſucceſs. from N 
very uncertain. Two or three conſultations 
wert had; the reſult of all which were nearly 
the ſame, that is, the ſur geons were very ap- 
prehenſive of the operation, from the ſtate of 
the chord, and therefore would not preſs it; 
and the Phyſicians preſcribed internal reme- 

dies; and among theſe the cicuta, which 
luckily; happened to diſagree ſo much with 
he patient, that he would not go on with it : 
I ſay luckily, becauſe: it thereby prevented 
the, loſs of, more time in the uſe of it. 

The patient was ſingle, a 2 ſenſible man, 
and had a great deal of courage and re Option 
in his natural conſtitution. 

* Having maturely weighed: all that had beeh 
hin and finding, that 0 relief was 
Uke 0 ere from, medicine, and that his 
diſeaſe v Was as little : likely to to 11250 fill, he de- 
211 iel 
termine ratl er to 12 the chance which the 
operation, Would give hi „either of fudien 
| deſtruction, or v4 Cure, N22 lie in that ſtars 
of, 0 Ys which, muff 4 a fit from a a Conant 
2 meditation n the nature of WL diſeaſe. . 


he operation Was performed; and in tlie 


14 * FF 


execution of it, 1 'was partifulatly attentive to, 


ay 


2 | the 
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the ſtate of the vellels. The whole proceſs 
was, I may venture to ſay, full double the 
ſize it pught to be, and the veins yory tor- 
tuous, by their being diſtended; but there 
Was no induration, nor any inequality, fave 
that proceeding from the varicoſe Rats of 
them. 

When the teſticle was removed, I examined 
that alſo very carefully. The cavity of the 
tunica vaginalis was, in a great meaſure, abo- 
liſhed, by an almoſt general adheſion of that 
membrane with the albu ginea; the epididy- 
mis was tolerably ſound, of the whole com- 
pages of the teſtis hard and diſeaſed: ard in 
the very centre of it was a putrid llough, 
and a very ſmall , quantity of M-coloyred 
ſanies. . 

It is now above five years ſince the 6 er- 
ation. The patient bas enjoyed perfect health 
ever ſince, and finds no one inconvenience 
from the loſs of the part. 

In theſe two caſes, the event was fortynate 
beyond expectation. a In ſuch circunnſtances 
every thing is to be feared: the operation i8 
ſeldom adviſable, becauſe ſeldorg ſuccefsfull 
However, they may ſtand as inftances to 
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dation for hope, it is better to embrace ſuch 
opportunity, than to leave the patient to his 
fate. Neither himſelf nor his friends ſhould, 
in ſuch caſe, be flattered or deceived; but the 
uncertainty ſhould be laid before them, and 
the operation ſhould be their own choice, 


CASE | 


. YOUNG man, about twenty-four years 
old, defired my opinion concerning a teſticle, 
which was beginning to aki and was al- 
ready become very hard. 

The account he gave was as follows: 

That, about * Mk or eight months befare, 
he had a common hernia humoralis, in conſe- 
quence of the ſuppreſſion. of a gonorrhea by 
hard riding. That the inflammatory ſymp- 
toms were ſoon removed by reſt, evacuation, 
and proper application ; but that neither the 
teſticle, nor the epididymis, had ever returned 
to their natural fize, That = furgeon, 


a Lt 


the inflammation was ; gone off, given == a 
conſiderable quantity of mercurial medicine 
internally, and had rubbed on a good deal 
of the ointment externally ; ; by RA 1 


1 mouth 
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mouth had been made ſore ; and that he had 
alſo taken two or three mercurial vomits. 

The tumor was perfectly indolent, even 
upon being handled; it had a ſtony, incom- 
preſſible kind of hardneſs, and the ſpermatic 
veſſels were in a ſound, natural ſtate. 
I told him, that whatever might have given 
riſe to his diſeaſe, it was my opinion that it 
was a true ſcirrhus; that it would never be 
cured by medicine; that, although it was 
quiet, and free from pain now, no man would 
pretend to ſay how long it might continue 
ſo; and that I ſhould, by all means, : adviſe 
him to part with it in its-preſent ſtate, rather 
than ſtay till ſuch alteration ſhould be made in 
it, as though it might induce him to comply, 
might render the operation unſucceſsful. He 
diſapproved my advice, and I faw no more of 
him for near four months; at the end of 
which time, he called upon me again. 

His teſticle. was à good deal ;actealed: in 
ſize, but the fpermatic chord ſtill unaffected. 


I repeated my former advice, and he en 
refuſed to comply. 


At the diſtance of two 1 from as 
time, I ſaw him again. His teſticle was ſtill 
| more enlarged, and the cavity of the tunica 
vaginalis 
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vaginalis palpably contained a fluid. He ſaid, 
he had ſhewed it to two other ſurgeons; both 
of whom had promiſed him much relief, if 
not a cure, by letting out that water, which 
they told him made the principal part of his 
diſeaſe. I anſwered, that I had no manner of 
doubt that there was a fluid; but that I ap- 
prehended it to be much leſs in quantity than 
' either he, or they who had promiſed a cure 
by letting it out, took it to be: that it ap- 
peared to me to make ſo ſmall a part of the 
ſwelling, that I was ſure that the decreaſe of 
ſize, upon its diſcharge, would bear no pro- 
portion to his expeRation ; that this fluid 
made no part of the original diſcaſe, but was 
au accidental conſequence; that an opening 
made into a teſticle ſo circumſtanced might 
exeite very diſagreeable ſymptoms, from 
which he was at preſent free; and that my 
opinion was ſtill, that it my to be en 
removed, or not meddled with. 

He left me, with much dftissid on. He 
| ſaid; that I was too tenacious of my own opi- 
nion, and too regardleſs of that of others. 
But Thad ſeen too many of theſe caſes to be in 
any doubt conoerning its nature; and I knew 
the _ under whole direction he then 


Wad, 
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was, too well fo ſuppoſe, cither that they 
knew any thing of the matter, or that they 
would leave any thing unattempted, while 
he had either credulity or money, Soon after 
this I heard, that he had ſubmitted to have a 
puncture made, by which a very ſmall quan- 
tity of bloody ſerum was diſcharged; but the 
fize of the tumor ſo little leffned, that'his 
operator would fain have thruſt a lancet in 
again, and deeper; but this the patient would 
not permit. x. Pls = 
Being vexed * what had happened, "he 
came not again to me, till at the diſtance of 
near two months more. He was now in a 
very different ſtate. Has complexion was wan 
and pale, his fleſh and appetite gone, his teſ- 
ticle very large, unequal, and painful, and the 
ſpermatie chord diſeaſed quite up to his grein 
I Was very ferry to be obliged to tell him, 
that I could deo him no owed x and that the 
pane was by no means adviſable, | 
He now, of courſe, fell into the hands of 
thoſe who only want a little ready moneys 
and having tried two or three of theſe, he was 
adviſed to take the cicuta; which he did for 
ſome time, and in large doſes, but (as —.— 
| Wins a real or permanent good effect. 
His 
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His ſtate, ſoon after this, became truly de- 
plorable; his teſticle was of an amazing ſize ; 
the ſpermatic chord, quite up to his belly, fo 
large as hardly to be capable of being graſped 
by the hand; a very large, hard tumor within 
that ſide of the belly; his pain acute and 
conſtant; and his fleſh, ſtrength, and appe- 
tite, totally gone. 

In theſe circumſtances, a believer in the 
omnipotence of the ſublimate ſolution, pre- 
ſcribed it for him: from which he received 


x 


the advantage of having his death haſtened, 


hs 


4 
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= 21 | | 

A MAN. about — 55 a full 1 _ 
bit, ſhewed me a tumor in the ſpermatic pro- 
ceſs; about the midway between the groin 
and tefticle: it was hard, circumſcribed, in- 
dolent when not meddled with, but painful 
for à long time after having been handled, 
and the pain of ſuch kind, as to indicate the 
diſeaſe not to have a very benign em : 
the teſticle was perfectly n 

I adviſed the loſing ſome blood, gentle eva- 


cuties by ſtool, the we. of a ſuſpenſory to 
Ts! | take 
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take off the weight, and deſired the patient to 
let me ſee him again in about ten days. At 
the diſtance of ſome what more than a month, 
he came to me again: and told me, that from 
me he had gone to a rupture · doctor, who put 
a truſs on him, and giving him an external 
application, bad him come to him again in a 
week; that the preſſure of the truſs, joined 
to the irritating quality of the ointment, 
greatly increaſed the pain and the ſwelling : 
that his doctor then applied an adheſive plaſ- 
ter; and when he had worn that a few days, 
he thruſt a lancet into the body of the tumor: 
that nothing followed tlie lancet but blood; 
that he enlarged the opening, and filled it 
with lint; and that, for ſeveral days after, he 
had dreſſed the ſore with red powder (preci- 
pitate). He had now as truly malignant a 
cancerous ſore, as I ever ſaw; and all the 
ſpermatic proceſs above it was ſo diſeaſed, as 
to prohibit all thought of an operation. No- 
thing palliated the fury with which it pro- 
ceeded; he lived ſeveral months in great and 
conſtant pain, having a large hard body within 
the belly (on that ſide) extending from the 
groin quite up to the region of the kidney; 
and which, I make no doubt, conſiſted of the 
diſeaſed ſpermatic veſſels. 
CASE 
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ae CASE XIII. 


> MAN, have forty-eight years old, whs 
ved at ſome conſiderable diſtance from Lon= 
don, perceived one of his teſticles becoming 
hard; larger in fize than it uſed to be; and 
when he was on horſeback, ſomewhat painful. 
Having been ſeveral times clapped, and 

twice confined with a hernia humoralis, he 
thought that this ſwelling was of the ſame 
kind, and applied to the apothecary of the 
towa where he lived ; who, not being much 
accuſtomed to ſurgery, and being miſled by 
the patient's opinion and account, looked on 
it in the fame light, and gave him ſeveral 
doſes of calomel : theſe not ſucceeding to his 
with, he confined the patient to his bed, ap- 
plicd a poultice to the ſcrotum, and vomited 
him twice or thrice, with the mercurius emet. 
flavus. By this proceſs the man became fe- 


veridh; loſt his appetite, ſleep, and fleſh 5 
and the teſticle increaſed, both in ſize and 
hardneſs. 

I Was now conſulted by letter, and gave 
my opinion, that the caſe was not venereal; 
that mercurial medicines, or whatever was 


likely 


oN THE HYBROCELE, &: 463 
likely to increaſe the circulation, were wrong, 
and would be found prejudicial ; that what- 
ever. might become neceſſary hereafter, the 
preſent intentions ought to be, to procure 
eaſe, to remove the fever, to keep the body 
(which had always been coſtive) gently open, 
and to acquire ſtrength by the adminiſtration 
of ſoft, light nouriſhrment; ; and 1 recom- 
mended the decoct. ſarſaparillæ, with milk, 
for his common drink. 

In another letter, which I received at about 
three weeks diſtance from the firſt, my opi- 
nion was aſked concerning the cicuta: to 
which 1 replied, that in ſcirrhous arid can 
cerous caſes, (one of which 1 took this to be) 
I had never yet ſeen it do any good, though 
taken for a conſiderable time, and in large 
doſes ; but, on the other hand, as J had never 
ſeen it do any harm, I could have no objec- 
tron to its being tried. 

In about two months, or a little more, I 
had another letter, giving me an account that 
the cicuta had been taken freely, and Had 
alfo been conſtantly applied as a cataplafm 3 
that, in about a month after its firſt applica- 
tion, the pains, both in the part and in the 
pe s back, were remarkably increaſed ; 

| that 
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that he now and then complained of being 
chilly ; and that there had been, from about 
that time, a palpable fluctuation of a fluid, 
near to the ſurface of the tumor; that this 
fluid had been let out by the point of a lancet, 
and proved to be only a ſmall quantity of 
a bloody ſerum; that, from the time this 
opening had been made, the pain as well as 
the ſize of the tumor had increaſed ; that, by 
continuing the cicuta poultice, with the addi- 
tion of ſome Burgundy pitch, a collection of 
matter, or impoſthumation, was now pro- 
duced, plainly to be felt, though deep in the 
body of the teſticle: and I was deſired to ſay 
what I thought would be the propereſt man- 
ner of giving diſcharge to it. 

I returned anſwer, that it was a very diſ- 
agreeable thing to be obliged to give a poſitive 
opinion on a caſe by relation only; and that 
from thoſe who I was ſure thought not of it as 
I did. That as it was by no means unlikely 
that I might be miſtaken, I defired, that what 
I ſhould now ſay might not be underſtood or 
applied to any other caſe, than what I ook 
this to be; that I took it to be a ſcirrhus, 
which was becoming cancerous apace, and 
would very ſoon ſhow more of its malignant 
diſpoſition ; 
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diſpoſition ; eſpecially if irritated: That the 
fluid, which had been let out, was nothing 
more than the water of the tunica vaginalis ; 
| Whoſe abſorption was prevented; and whoſe 
colour was produced by the diſeaſed ſtate of 
the teſticle. That I ſhould not have adviſed 
the letting it out at all; much leſs in that 
ſmall quantity. That it was my opinion, 
that the fluid, which was now ſuppoſed to be 
felt to fluctuate deep in the body of the teſti- 
cle, was by no means matter, or the effect of 
a kindly ſuppuration ; but a malignant ſanies, 
the conſequence of the very diſeaſed ſtate of 
the teſtis. That I did verily believe they 
would find, that the quantity of it bore ſmall 
proportion to the ſize of the general tumor. 
That the letting it out would, more probably, 
occaſion an aggravation than an alleviation of 
ſymptoms, and render the diſeaſe {till more 
painful and more hazardous than it was al- 
ready. And that I ſhould not be ſurpriſed to 

hear, that there was no fluid at all. 
Io this I received a ſhort reply, ſignifying, 
that it was apprehended I had miſtaken the 
caſe. That another gentleman in London 
had been conſulted ; who (from the account 
given of the ſtate of the ſpermatic chord, of 
8 Hh = 
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the preceding herniæ humorales, and, moſt 
probably, from a miſrepreſentation oſ the caſe) 
had adviſed the making an opening by knife ; 
which had been done: but the writer of the 
letter did not ſay a word about what was let 
out. 42 E 4: 166 7195 51 
I heard no more of the caſe, or patient, for 
near another month ; and then was ſent for, 
one evening, to an inn in this town, where 
J found him in a ſituation truly deplorable. 
The teſticle was amazingly large, and one 
half of it covered by a: prodigious fungus,- 
which was intolerably painful, gleeted largely, 
and at times bled profuſely; the ſpermatic 
proceſs was allo very large, and a tumor. 
plainly to be felt within the belly, cauſed by 
the diſeaſed ſtate of the ſeminal veſſels. The 
man's ſtrength. and fleſh were exhauſted ;- in 
ſhort he was dying, and did not live above a 
week or ten days from this time. 
I believe it muſt be unneceſſary for me a to 
bbſervel that the miſconception of the nature, 
and the method of treating, the three preced- 
ing caſes, had no ſmall ſhare in contributing 
to the ſufferings of the. patients, and to the 
fatality of their events. I believe alſo, that 
moſt practitioners, who have been converſant 


7 I with 
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with this kind of buſineſs, will be 7, opinioh, 

that the operation, performed i in due time, 
would certainly have contributed to the eaſe, 
and perhaps to the preſervation of them. | 

A cancerous diſpoſition in the habit will 
certainly render a patient liable to be de- 
ö ſtroyed, by the PIE. ſtate of parts out of 


our reach; and thereby render the operation, 
although performed i in due time, in the beſt ' 
manner, and under the moſt favourable appa- 


rent cifcumſtances, unſucceſsful : but as this 
very often cannot be foreſeen, or foreknown, 
ſurely it muſt be very wrong to omit doing 
what may preſerve health 80 life, only be- 
cauſe it may alſo happen, that it may do nei- 
ther. In all theſe caſes, a guarded prognoſtic 
ſhould be made ; and it ſhould be conſidered, 
that though we are ſometimes deceived and 
fruſtrated by ſiniſter events, yet, on the other 
| hand, it happens, and that not infrequently, 
that caſes which have even an unfavourable 
and threatening aſpect at firſt, come to a very 


happy iſſue. 
0 & N mm. 


A MAN, about fifty years old, deſired my 
advice concerning a diſeaſed teſticle. It was 
Hh 2 about 
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about the ſize of a ſmall pomegranate, very 
hard, perfectly free from pain, and the ſper- 
matic proceſs free from all appearance of diſ- 
eaſe. Caſtration, he ſaid, he was determined 
not to ſubmit to; and only wanted to know, 
whether I could put him into any other me- 
thod of getting rid of his diſeaſe. I gave him 
my opinion very freely, on the great impro- 
| bability of his being ſerved by any other means: 
and though I did, in ſome degree, adviſe him 

to ſubmit to the operation, yet there were 

ſome circumſtances in his general health, 
which induced me not to pres! it; and made 
me rather pleaſed, that he was previouſly de- 
termined againſt it. He had a very fallow, 
diſeaſed complexion, a general want of muſ- 
cular fleſh, and firmneſs; a very frequent 
cColic, ſometimes attended with a threatening 
diarrhoea, and ſometimes with an obſtinate 
conſtipation. In the ſpace of two or three 
years, he took a great variety of medicines ; 
and faw a great number of practitioners, both 
regular and irregular, but found no benefit ; 
neither did the teſticle in all that ſpace of time 
{uffer any material alteration, or the proceſs 
become at all affected. He died of an obſti- 
nate and painful dyſentery : and when he 
| Was 
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was opened, his meſentery was found full of 
: large, hard, ſcirrhous knots; all the lympha- 
tic glands about the receptaculum chyli, and 
be of the thoracic duct, remarkably 


| diſeaſes: ; and the liver much enlarged and 
hardened. | 


The want of an health y appearance, the 


pains, and other complaints which attended 
the man, might have been owing to cauſes 
independent of his ſcirrhous teſticle; and upon 
ſuch ſuppoſition, the removal of the ſaid teſ- 
ticle by the operation might have been vindi- 
cable: but if it had ben done, it ſhould have 
been under a very $ guarded and doubtful prog- 
noſtie. 


Jie 


A MAN about fifty, ſhewed me a large, diſ- 
eaſed teſticle, which he ſaid had been gradu- 
ally, for near four years, getting to that ſize 
and ſtate; and was produced, as he thought, 
Dy the kick of a child, : 

The ſurgeon who attended his family had 
often ſeen it, while it was ſmall, equal, and 


free from pain; and had as often preſſed him 


to part with it; but while it was eaſy, he 
would never think of it. 1 
Hh 3 It 
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It was now . and unequally hard; it 
Had, in ſame parts of it, a quantity of fluid, 


-* others none; it was, very painful to the 


touch; it gave him great yneaſineſs in his 
back, from its weight, and even while it was 
ſuſpended, or he was in bed, he had fuch and 
ſo frequent darting pains in it, as to render 
him very pnhappy, and to depriye him very 
much of his natural reſt. The ſpermatic 
my Was. perfectly. free; but the frequency 
of his pain, and the diſturbance of his ſleep, 
gave him a very - unhealthy. appearance. I 
told him, hat I thought he had miſled, the 
moſt favourable opportunity, by not ſubmit- 
ing to the- operation while the teſticle- Was 
5 ſmooth, and indolent; that ſome cir- 
cumſtances i in his general ſtate and habit were 
unfavourable ; but ſtill, as the ſpermatic pro- 
ceſs was free, and as there was no great pro- 
bability that the teſticle would ever. again be 
eaſy, or ceaſe to increaſe in lize until W. 
ſpermatics ſhould become diſeaſed alſo, I L 
thought jt. was better to take the chance of 
the operation, than ſubmit to that certain 
miſery which muſt attend the anf progreſs 
of the diſeaſe. | 
The patient conſented; 5 jy „ was 
1 performed; 
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performed; and every thing went on in the 


moſt favourable manner, till the ſore was re- 


duced to the ſize of a Hxpence; ; he was then 
ſeized with a pain in his belly, the ſore 
changed its aſpect, and from appearing to be 
almoſt healed, it fretted, became foul, ſpongy, 
and fpread fo conſiderably, that in a fortnight's 
time it was as broad as a hand; it bled fre- 
quently, gleeted largely, was extremely pain- 
ful, and very offenſive; nothing that was 
done had any good effect on it; and, baving 
Janguiſhed ſome months, he died, | 
Some of the circumſtances in this caſe were 
undoubtedly unfavourable ; but I have ſeen 
eople do very well under ſimilar ones; and 
Fan think, that the patient choſe the leſſer 


of the two evils, and embraced the more pro- 
bable chance, 


GC X 8 KI. VI. 


A POOR man, wh was. in St. Barthals: 
mew! s hoſpital for a hurt in one of his legs, 
deſired me to look at his ſcrotum, which was 
of a very large ſize. 

The tumor was principally formed by Wa- 
ter in the tunica vaginalis teſtis; but, throu oh 
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the fluid, it was eaſy to diſtinguiſh a diſeaſed 
teſticle. He complained of uneaſineſs from 
the weight, and had, he ſaid, now and then a 
pain ſhot up from the teſticle into his back: 
he had alſo, now and then, a colic, with nau- 
ſea and inclination to vomit ; and was very 
ſubject to a ſort of ſtrangury. drew off 
near a wine quart of a yellow thin fluid, by 
means of a trogar; and when that was done, 
was ſo ſatisfied that the teſtis Was diſcaſed, 
that I would have immediately removed it ; 
but the man would not conſent. He — 
got well of his leg, and Was diſcharged from 
the hoſpital. 8 
He was a bricklayer's labourer; ; _ in 
about a fortnight or three weeks time from 
his diſcharge, fell from a high ſcaffold, and 
was ſo much hurt that he Th after he had 
been again in the hoſpital two days; and I 
gladly embraced the opportunity of examining 
his dead body. The tunica vaginalis was not 
only much diſtended, but conſiderably thick- 
ened. The teſticle wag a great deal too large, 
and too hard ; but upon diviſion, did not ſhew 
any conſiderable mark of diſeaſe, except in its 
very centre, where there was a ſmall quantity 
of a diſcoloured fanies, and a putrid ſlough, 


The 
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The ſpermatic veſſels were not at all altered 
from a natural ſtate, except that the vein was 
varicoſe, Immediately below the emulgent 
veſſels, on the right fide, was an me tu- 
mor, near as big as the kidney itſelf, perfectly 
ſcirrhous, and ben attached both to the renal 
blood-veſſels, and to the aorta. The external 
part of this tumor was rough and unequal, 
and of a whitiſh colour: and in the centre of 
it were exactly the ſame appearances as within 
the teſticle, viz, a ſmall quantity of matter, 
and a ſlough. 

Where the ureter was croſſed by this tu- 

mor, it was much compreſſed and ſtraitened 
in its diameter; but below this ſtricture it was 
conſiderably dilated. The kidney was not 
quite healthy in its appearance. 
Fad this man been caſtrated, I make no 
doubt that his internal ſcirrhus would have de- 
ſtroyed him; but that was a circumſtance not 
to be collected from his general ſtate, or from 
his complaints, and therefore not to be fore- 
known: the operation would therefore have 
been vindicable, though unſucceſsful. 


CASE 


— 
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$ 4 | CASE n ; 8 
bo MIDDLE-AGED man was brought into St, 
Bartholomew's hoſpital for an accidental hurt, 
of which he ſoon got well: and when he was 
going to be 4 he deſired Mr. Freke, 
helfe patient he Gd been, to look at one of 
his teſticles. It was large and une qually hard; 
gave him a great deal of pain at ſhort inter- 
vals, and ſeemed to contain a quantity of fluid | 
in its middle part: the ſpermatic chord Was 
pretty free, juſt at its exit fram the abdomen ; : 
but all between that point and the teſticle 
was much diſeaſed. 1 
: Some of the gentlemen ſy I exprefled 
their apprebenſions, that the /fate of the pro- 
_ ceſs was ſuch, that the operation would moſt 
probably be unſucceſsful, and therefore they 
were rather inclined, that the man ſhould be 
diſcharged without any attempt of that kind; 
but Mr. Freke thought otherwiſe, . and per- 
formed it immediately. The veſſels of the 
diſeaſed proceſs were varicous to a great de- 
gree, and very knotty and hard; the con- 
necting membrane was much thickened, the 


epididymis 
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epididymis and teſticle quite confounded toge- 
ther; and in the body of the latter was a 
quantity of: bloody ſanies, contained in two ar 
three large cells. 

The man got no reſt after the operation, 
che veſſels of the dartos bled throu gh all the 
dreſſings more than once, and in a few hours 
he became very hot and Tr” with a pulſe 
quick and hard. 

The next day he bled again ; not from the 
chord, but from the whole dartos : his ſero- 
tum became much ſwelled, and loaded with a 
lymphatic kind of tumefaction, but was very 
little inflamed ; his pulſe was. inconceivably 
rapid, but ſmall; he complained of acute pains 
in his back, a burning heat within it, an into- 
lerable thirſt, and an anxiety that was more 
terrible to bear than all the reſt: toward night 
(of the ſecond day) his pulſe faultered, he be- 
came eaſy, and his extremities cold; and m—_ 
on the third morning he died. 


c as E xvi. 


A HEALTHY man, under forty, came to 
me with a complaint in one of his teſticles, 
the epididymis of which was much enlarged 

50 
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and hardened, while the body of the teſti 
ſeemed to be in a natural ſtate, | 
His age, his general appearance, and 8 
particular ſtate of the part, induced me to be- 
keve it to be venereal ; but, upon aſking him 
a few queſtions, he aſſerted, that he had never 
received any taint of that kind in his life. He 
ſaid, that the firſt time he had ever taken no- 
tice of this complaint, was about ſix weeks 
before, after riding hard in the day, and danc- 
ing all night; that it was very ſmall at firſt, 
had increaſed gradually, and now began to be 
very troubleſome to him, either in riding or 
walking; and that not only from its mere 
weight, but from frequent pain in it. 
I am obliged to acknowledge, that I was at 
- this time, 0 prejudiced by the generally pre- 
vailing doctrine, that a true ſcirrhus or cancer 
never began in the epididymis, that I thought, 
either that my patient was deceived himſelf, 
or had a mind to deceive me, | 
I therefore gave him a mercurial pill to take 
every night, e of a ſmall doſe of calo- 
mel, with ſome kermes mineral, and directed 
a ſmall portion of ung. mercur. to be rubbed 
every evening into the ſpermatic proceſs, 
By purſuing this method tor about ten days, 
his 
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his mouth became ſore, and he was much diſ- 
pleaſed thereby; I gave him ſome gentle ca- 
thartics, but his ſpitting kept at above a pint 
a day, for more than a fortnight: at the end 
of which time, the hardneſs, as well as ſize 
and inequality of the epididymis and vas de- 
ferens were manifeſtly increaſed; and his un- 
_ eaſineſs in theſe parts was greater. 

The death of a near en now called 

him into the country, where he ſtaid about a 
month. At his return, he ſent for me. The 
diſeaſe was increaſed, but ſtill confined to the 
epididymis; which was now in that ſtate, 
which I ſuppoſe conſtituted the caro adnata 
of the ancients : it was hard, craggy, painful, 
and in ſize nearly equal to the teſticle itſelf ; 
the darting pains were frequent ; and the un- 
caſineſs Henk its weight was conſtant and 
tireſome. 
I was now fatisfied of the true nature of the 
caſe, and let drop a hint of the propriety of re- 
moving the part; but having a very delicate 
and timorous man to deal with, I deſired 
him to take the opinions of ome other gen- 
tlemen. 


He ſaw Mr. Middleton and Mr. Nourſe 


25 
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as ſurgeons, and a third N 48 2 phys 
fician. 

The two former adviſed immediate caſtra- 
tion; the laſt ſeemed to wiſh him to take the 
cicuta, or the ſolanum, medicines then in 
faſhion. The thought of caſtration ſhocked 
him ſo much, that he willingly embraced any 
hints concerning ſpecifics. 

He took the cicuta fer more than two 

months, beginning with a ſmall doſe, and in- 
ereaſing it gradually to very large ones. It 
now and then made him a little ſick and giddy; 
but the diſeaſe increaſed under it ſo manifeſtly, 
that I was apprehenſive that we were doing 
much worſe than merely loſing time. I ſig- 
nified my ſuſpicion, and preſſed the operation; 
but he would not hear of it. 3 
The ſolanum was now tried under the di- 
rection of the doctor; but it diſagreed ſo much, 
even in the ſmalleſt quantity, chat chere Was 
no poſſibility of perſiſting in it. 

Upon this, as upon moſt occaſions of this 
kind, every acquaintance recommended either 
a ſpecific or a quack : moſt of which were 
tried, and I ſaw no more of my patient for 
above four months. 
He 


ON THE HYDROCELE, &. 479 

He then ſent for me again. The whole: 
teſticle and ſpermatic proceſs, quite within the 
belly, were thoroughly diſeaſed, hard, and 

knotty; his pain was acute, and almoſt eon- 
ſtant; and his whole appearance truly pitiable. 

He was much diſpleaſed that I, who had 
often preſſed him to ſubmit to the operation, 
would not now perform it; but it was too 
late. In a few days after this viſit, he applied 
to an operator; who required a very conſider- 
able fee before-hand, and laid the whole ſper- 
matic proceſs open. A very terrible hæmor- 
rhage enſued, and he died the next day in in- 
expreſſible agony. 

I viſited a patient with Mr. Markland, whoſe 
firſt local complaint was a hardened, enlarged 
epididymis, and vas deferens ; and upon whom 
the whole power of mercury, and other ſup- 
poſed deobſtruent medicines, together with 
cataplaſm, fomentation, &c. were tried, dur- 
ing a long ſpace of time, in abſolute confine- 
ment, but to no good purpoſe: the part be- 
came ſo large, ſo diſeaſed, and ſo painful, and 
the habit of the patient ſo much affected by 
it, that extirpation was abſolutely neceſlary. 
When the part was removed, I examined it 

very carefully; and never ſaw a more true 
| | and 
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and perfect ſcirrhus in my life. The epidi- 
dymis was thrice the ſize it ought to have 
been; its external ſurface was very unequal, 
and very hard; and in the centre of it was a 
putrid ſlough, with a ſmall quantity of matter, 
juſt as it is found very often in the middle of a 
ſcirrhous and cancerous teſticle. The teſticle 
was hardly, if at all, altered from a natural 
ſtate, except that the tunica vaginalis was ge- 
nerally adherent to the albuginea. Its inter- 
nal texture was ſoft, and boos very little mark 
of diſtemper. 

have, at this inſtant, a lad in St. 8 5 
lomews hoſpital, both whole teſticles are ſo 
truly diſeaſed, that they muſt of neceſſity be 
removed. I have ſeen him from the firſt of 
the attack. The diſcaſe for ſeveral months 
occupied only the epididymis ; and had no 
connexion with, or dependence on, any vene- 
real miſchief. Every thing that the art of 
ſurgery could do (or at he. every thing that I 
am acquainted with in it) has been tried, but 
without any effect; and nothing but the oper- 
ation can ſave him. 


CASE 
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Ms. William Sharp deſired me to viſit a 
Patient with him. The caſe was a ſcirrhous 
teſticle. It was large, and very hard; but 
ſmooth, equal, and no other way painful, than 
from its weight, There was nothing in the 
teſticle which forbade the operation ; on the 
contrary, it was in ſuch ſtate, as to promiſe 
very fair for ſucceſs ; but the ſpermatic pro- 
ceſs, from the teſtis quite up to, and appa- 
rently within, the opening in the abdominal 
tendon, was ſo large and full, that it was im- 
poſſible to feel the N This fulneſs, and 
increaſe of ſize, if it could be ſuppoſed to pro- 
ceed from a diſeaſed ſtate of theſe veſſels, and 
their membranes, was ſuch a bar to caſtration, 
that nobody could poſſibly think of it in ſuch 
circumſtances : but on the other hand, if it 
could be ſuppoſed to be owing to an extrava- 
ſated fluid, the withdrawing ſuch fluid might 
make a very material alteration in the ſtate of 
all the parts. Mr. Sharp ſaid, that he had ſeen 
this patient ſome months before, and had let 
out (as he thought from the tunica vaginalis) | 
Yate 3H. * I 1 a quantity 
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a quantity of water; and that he then found 
the teſticle à great deal .toa large; and was 
very ſure that he then diſtinctly felt the ſper- 
matic veſſels. The tumid procefs, though 

large, full, and tight, yet was ſmooth and 
equal through out ; and I thought, that I could 
very Par feel a Fl ako through the 
whole of it; that is, from the opening in the 
oblique muſcle, to the upper part of the teſti- 
cle. The patient was young and healthy, 
the weight and ſize of the teſticle very trou- 
ewas! : and nothing but this ſtate of the 
proceſs 1 in the caſe, to make it neceſſary to 
defer the operation a moment. A puncture 
was made with a large lancet into the tumor 
juſt above the Ce: near a pint of clear 
yellow ſerum was diſcharged ; ; the ſwelling 
ſubſided ; the ſpermatic veſſcls, which were 
in a ſound, natural ſtate, became eaſily diſtin- 
guiſhable: the operation was immediately per- 
formed, and proved ſucceſsful. 


CASE . 


A POOR ſailor, who had been diſcharged 


from one of the navy hoſpitals, applied to St. 
Bartholomew 1 


** 
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He had a ſcirrhous teſticle, which was not 
large, but was as hard as marble: very craggy, 
and unequal, and attended with frequerit 
acute pain: the proceſs alſo was ſo large, 
that, upon ſuch examination as I had then 
time to make, I told the man, 'that I did not 
conceive that he could receive any benefit, 
even from the operation; but one of the go- 
vernors, prevailed on by the man's ſolicitation, 
deſired that he might be admitted. | 

The firſt time we were all met together, I 
produced this man for the general opinion; 
which was, that if the increaſed ſize of the 
ſpermatic proceſs was the effect of a diſeaſed 
ſtate of the parts compoling it, the operation 
was ' improper, as it would only haſten the 
man's death, and that in a very painful man- 
ner; but if it could be thought to be owing 
(as in the preceding caſe) to an extravaſation 
of fluid in the common membrane, it was cer- 
tainly worth while to try what the diſcharge 

of that fluid might produce. 2 
The whole was related to the man: he 
was informed of our doubts, of what we in- 
tended to do, and of the probability that it 
might be of no ſervice to him: a puncture 
was made in that part of the proceſs where 
1 2 the 
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the fluid was moſt palpable ; a large quantity 


of lymph was diſcharged, the tumor ſubſided, 


the ſpermatic veſſels became very diſtinguiſh- 
able; the operation of caſtration was imme- 
diately performed, and the man went out 
from the hoſpital well. 


e ES 1 


A ook man was taken into St. Bartholo- 
mew's hoſpital, for a complication of com- 
plaints ; but particularly for a frequent and 
acute pain in his back and belly, = 

When he had been there a day or two, he 
told the nurſe, that he had a complaint in his 


- ſcrotum; and the next day I was deſired to 
look at him. 


He had a diſcafed teſtials of the Einbaus 
kind, which was not very large, but was hard 
and unequal; the ſpermatic proceſs was not 


in a natural ſtate, nor very much diſeaſed; 


and he had a large and very troubleſome 
omental hernia. The man had alſo a very 
morbid aſpect; had his reſt frequently dit- 
turbed by pain, and was near to fifty years 
old, TE 
He 
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He was very ſolicitous to have ſomething 

done for him, and willing to ſubmit to any 
thing for that purpoſe; but his caſe was ſuch, 


as to render it not an eaſy matter to deter- 
mine what to do. 


His rupture was large, and very trouble- 
ſome; it was merely omental, and could not 
be kept up a moment, while he was in an 
ere& poſture, without a truſs: a truſs he 
could not wear to any good purpoſe, without 
the pad of it preſſing on the ſpermatic chord, 
and aggravating a greater evil than his rup- 
ture, viz. his fete teſticle. The weight 
of his rupture, added to that of his ſcirrhus, 
rendered it impoffible for him to get his bread 
by labour. 

9 only method whereby he could be 
made capable of wearing a proper bandage for 
keeping up his rupture, or even of ſuſpending 
it with eaſe, was, by ſubmitting to have the 
feirrhous teſticle removed by caſtration ; and 
then, his rupture being returned, he might be 
enabled to wear a truſs. But to this thave 
were ſome objections. In the firſt place, the 
hernial ſac came ſo low, that the proceſs 
could not be tied, or cut off, without the fac 
having been firſt either laid open, or diſſected 
| + : | off 
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off from it. 5 the next 1 did not like the 
ſtate of the ſpermatic proceſs, which was both 
too large and too hard: and in the third place, I 
thou ght the general circumſtances of his morbid 
appearance, and bad ſtate of health, were great 
objections to operations of ſuch conſequence, as 
either the laying open, or diſſecting ofthe hernial 
ſac from the ſpermatic proceſs, or caſtration. 
All this was related to the man in the fair- 
eſt manner poſſible; and he deſired to have 
ſuch, or any operation performed, which I 
ſhould think right. = | 
Having been confined to his bed 95 more 0 
a week previous to the operation, the omentum 
had hardly ever been down during that time, and 
was now perfectly up. This, though it might 
prove a circumſtance in the man's favour, was 
none in mine as an operator; for the hernial, 
fac being empty and flaccid, gave me thereby 
more trouble. The hernia was of the con- 
genial kind; and, conſequently, when I 
had divided the ſac to the bottom, the ſtate 
of the ſpermatic chord and teſticle was ma- 
nifeſt; and I had only to paſs my needle 
and ligature round the upper part of the 
former, without paying any more or par- 
ticular regard to the hernial ſac. Upon a 
| i es | nearer 
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nearer. view of the ſtate of the proceſs, I liked 
it {till leſs than I had dong before; but there 
Was. nothing now could be done, but to go 
through with the operation, and to take the 
chance of it. I did ſo; the man bore it well, 
and was better, for the firſt two or three days, 
than I could have expected. After the firſt 
week was paſt, I was daily ſurpriſed at the 
good ſtate of my patient. He was eaſy, free 
from pain or fever, ſlept well, took nouriſh- 
ment; and it was impoſſible for any ſore to 
be or to look better. 3 - 
At the end of three weeks, when he was 
to all appearance well, and his ſore almoſt 
healed, he was ſuddenly ſeized with pain all 
over him, and died on the ſecond or third day 
from this attack. 
I had him opened. The portion of omen- 
tum, which had formed the hernia, had an 
attachment to the peritoneum, juſt within 
the mouth of the hernial fac ; which, I ſup- 
poſe, was the reaſon why it could not be kept 
up while he was erect. The lymphatic glands 
about the lumbal vertebræ were all diſeaſed; 
the liver was ſcirrhous throughout, and had a 
large collection of matter in its lower part. 
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